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TO THE AMERICAN 
MEDICAL PROFESSION: 


Your sons and brothers who are standing today 
upon the battlefronts are fighting for more 

than victory in war. They are fighting for a 
new world of freedom and peace. We, upon whom 
has been placed the responsibility of leading 


the American forces, appeal to you with all 
possible earnestness to invest in War Bonds 
to the fullest extent of your capacity. Give 
us not only the needed implements of war, but 
the assurance and backing of a united people 
so necessary to hasten the victory and speed 
the return of your fighting men. 
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— ae SODIUM WYETH 
ij 


NOW AVAILABLE IN 
THE 
WYETH VIPULE 
PENICILLIN PACKAGE 


A Closed-System Unit 
which provides 


‘Laboratory Fresh’ 


PENICILLIN SOLUTION 


Penscu.tin Sovium Wyrers is prepared from care- 
wat fully selected strains of certain Penicillium species, _ 
eager pena re ‘The concentrated solution of pefiicillin isimmediately 
~ : = transferred to the special Wyeth Vievte* in which it — 
is reduced to a dry porous solid from the frozen state: 
under high vacuum. The Vievue is then rubber- 
stoppered, air-evacuated and flame-sealed. 


a the penicillin so efficiently that it remains stable for 
long periods of time. 
REICHEL DIVISION 
WYETH INCORPORATED 
PHILADELPHIA 3, PA. 


a 





PREG. U, Si PAT, OFF. 


SOLUTIONS ARE PREPARED QUICKLY WITHOUT THE AID OF A SYRINGE 








1. Snop the glass cap from 
the penicillin Vipule at the 
plainly visible etched 
groove. Turn down sleeve 
of rubber stopper over neck 
of Vipule. 


2. Snap the glass cap from 
the Vipule of normal saline 
solution to expose the free 
end of the Vipule needle 


3. Invert vial portion of the 
Vipule with normal saline 
solution over the upright 
penicillin vial and push 
downward so that the ends 
of the needle penetrate 
both diaphragms. 


"Laboratory Fresh”’ 
penicillin solution (5,000 
units per cc.) is now ready 
to be withdrawn into a 
sterile syringe for admin- 
istration. 
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uccessful management of high blood pressure calls for a regimen 
which is adjusted to individual requirements. Physical activity is gen- 
erally curtailed and overwork is avoided. In certain circumstances special 
diets are prescribed and the use of stimulants is restricted. 


These measures are often supplemented with the administration of 
Theominal. This combined vasodilator and sedative aids in reducing 
blood pressure to a more normal level. As a consequence hypertensive 
symptoms are relieved and the risk of complications is reduced. 


DOSAGE: The customary dose of Theominal is 1 tablet two or three times daily; when 
improvement sets in the dose may be reduced. Each tablet contains theobromine 5 grains 
and Luminal* 4 grain. 


*Luminal (trademark), Winthrop Chemical Company, Inc., brand of 
phenobarbital. 
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B-D #5006 


Constant opening and closing, wrap- 
ping and unwrapping, transferring 
from bag to desk to bag again — 
prematurely wears out Blood pres- 
sure machines. 

A B-D +5006 Manometer will 
eliminate much of this handling. 
Your present portable manometer 
will have its life extended if re- 
served exclusively for bag use. Also, 
you avoid any possibility of discov- 
ering upon arrival at a patient's 
home that your dual use manometer 
femains on your office desk. 

The B-D 5006 Manometer has 
fo case to open and close — largely 
eliminating breakage and conse- 
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#5006 on your desk... looks better 
.-- lasts longer... costs less 








MANOMETER 


quent danger of mercury leakage. 
It has no hinges or locks to require 
repair. The non-tip weighted base 
requires little desk space, permit- 
ting the instrument to be easily 
moved to any part of the office. The 
high visibility scale, registering to 
300 millimeters, lends to the attrac- 
tive and professional appearance of 
the 5006. This individually cali- 
brated and certified mercury instru- 
ment assures constant accuracy. 
The 5006-is inexpensive. Priced 
at $20.00 to the physician. Ask your 
regularsurgi- 
cal dealer to B-D PRODUCTS 
show you the Made for the Profession 
B-D 5006. 

















The symptom complex of increased ents must be doubled. If surgery ig, 
appetite, exaggerated psychomotor contemplated, nutritional preparation 
tension, hyperhidrosis, and loss of ranks in importance with iodine prep- 
weight, in addition to spelling thyro- aration for a successful outcome. Hi 
toxicosis, also reflects the intense meta- Ovaltine can be a valuable come 
bolic activity characteristic of this ponent of the high-caloric, high-vitae 
condition. Utilization of nutrientsmay min diet required. This delicious food 
be 50 per cent above normal. drink, made with milk, appreciably 
Whether therapy be conservative or increases the caloric intake and sige 
surgical, metabolic deficits must be nificantly augments the intake of co 
eradicated and some of the consumed plete proteins and of vitamins 
body tissue restored. To this end the minerals, all of which are required 


intake of virtually all essential nutri- greater amounts in hyperthyreosis. | 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 





Three daily servings of Ovaltine, each made of 
Yo oz. Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN oe 31.2 Gm. VITAMINA . 2.2... 2953 1.U. 
CARBOHYDRATE ..... 62.43 Gm. ete an = ee 480 1.0. 
FAT 








CALCIUM |... 1.106Gm. RIBOFLAVIN. ...... 1.278 me. 
PHOSPHORUS ...... .903 Gm. on OO 
Me tr) cues oe 11.96mg. COPPER -.......- ‘S me 


“Based on average reported values for milk. 
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IN BLOODPRESSURE WORK 


The immutable law of gravitation . . . the 
basic standard for accurate bloodpressure 
determination . . . is the operating principle 
of the Lifetime Baumanometer. Readings are 
consistently accurate with this simple, com- 
pact, trouble-free instrument. Consequently, 
its year-after-year dependability may well 
be considered a specific in bloodpressure 


work. 


For more than a quarter of a century ... in 
peace and wartime service . . . hundreds of 
thousands of Baumanometers in use the 
world over, have come to be so regarded. 












W. A. BAUM CO. INC. NEW YORK 
SINCE 1916 
ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 











mKaurromeles 





Get the FACTS and you will buy a Lifetime Baumanometer 
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@ Steri-Pads* give you hospital dies 
service —in your office! Neatly folded 
sealed in individual envelopes, they're 
ways ready for use—sterile, convenient, 
expensive. 

Two types—All-Gauze and Zobec*- 
pad with the downy cotton filmation 
provides added softness and absorbe 
Three sizes—2”, 3’ and 4” squares, 100in 


ORDER FROM YOUR DEA 
*Trade Mark Registered U. S. Pat. Off. 


STERI-PADS 


2 TYPES—ALL-GAUZE & ZOBEC 


Goltmenallolrisen 
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>» Many better-paid workers are rejecting Canada’s proffered 
“baby bonus” ($5 to $8 a month for each child under 15). Rea- 
son: They'd lose income tax exemptions if they accepted it, be 
worse off than before . . . How far can a malaria mosquito fly? 
At least a mile and a half, if hungry, but probably not two miles, 
report Paul F. Russell and Fred W. Knipe, Rockefeller Foundation 
. .. Fearing a gouge of physicians, N.Y. County Medical Society 
filed brief at legislative hearing, favoring extension of rent con- 
trol to business and professional offices . .. When Army nurses 
liberated in Philippines stepped ashore at San Francisco they 
were welcomed home by a new official greeter: Brig. Gen. Fred 
W. Rankin, chief consultant in surgery to the Surgeon General’s 
Office and former president of the AMA. 














> Oregon has upped its registration fee for physicians from $5 to 
$10... “We should look forward to the day when all staff doc- 
tors will have their offices in the hospital,” Dr. Walter G. Phippen 
told New England Surgical Society. “That would mean a sub- 
stantial economy” . . . Samuel H. Dender, N.Y. physician who 
admitted having sold 560 narcotic prescriptions to known ad- 
dicts, drew prison term of two years and fine of $1,500 . . . Blood 
for transfusions has been fired in shells to cut-off American units, 
Maj. Gen. Paul R. Hawley reveals . . . Five thousand physical 
therapy technicians will be trained by National Foundation for 
Infantile Paralysis, at a cost of $1,267,600 . . . J. P. Morgan & Co. 
has bought coverage in New York’s United Medical Service for 
681 employes and their families . . . Marshall Field’s National 
Opinion Research Center, Denver, says 35 per cent of U.S. citi- 
zens treat their colds with proprietaries, 35 per cent use home 
remedies, 8 per cent see a doctor, 6 per cent try home treatment 
first, then see a doctor. 


>» How-long-oh-Lord department: N.Y. assemblyman, queried 
by Queens County Medical Society. about stand on chiropractic- 
legalization. bill, replied he was inclined !to, vote for it since chiro 
had “cured” daughter when M.D,’s failed . . . Dr. Vannevar, Bush, 
director of the Office of Scientific Research and, Development, 
has. four advisory committees working on answers to those “post- 
war world” questions. FDR asked him... « ...Nineteen, medical 
prepayment plans are now operating jointly with Blue Cross plans 
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Watkins Glen, New York (Circa 1872) 


IF YOU CAN’T SEND THE PATIENT TO THE SPA 
RECOMMEND A SPA-LIKE SALINE LAXATIVE 


One feature which attracts thousands form “Liquid Bulk” for gentle but ef 
to famous Spas is within reach of all fective cleansing of the intestinal tract. 
your patients—sparkling, carbonated, 


Bit 





saline-laxative water. 

The same ingredients found in the For a gentle, more efficient laxative 
waters of many a Spa—sodium sulfate, or thorough cathartic—direct your 
sodium chloride and sodium bicarbon- patients to dissolve SAL HEPATICA in 
ate—are skillfully combined with a large glass (8 oz.) of water. Laxa- 
sodium phosphate, lithium carbonate tive Dose: | to 2 level tsps. Cathartic 

¥3 and tartaric acid in pleasant-tasting Dose: 4 level tsps. 
a2 SAL HEPATICA. These salts plus water 











A Product of Bristol-Myers Company, 191I W. 50th St., New York 20, N.Y. 


TO HELP FLUSH THE 


Sal Hepatica 





INTESTINAL TRACT 


Liquid Bulk! 
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or getting Blue Cross help in enrollment and administration . . . 
No need for compulsory sickness insurance, says Massachusetts’ 
legislative fact-finding council, declaring that private insurance 
has done a good job and more and more employers are paying 
salaries during illness . . . EMIC is now footing doctor and hos- 
pital bills for one out of every six babies born. Census bureau 
adds that twelve infants are delivered for every American killed 
in battle . . . Alarmed by reports of self-treatment, New York 
Academy of Medicine has asked ban on sale of sulfas except by 
prescription . . . Thomas Parran, Surgeon General, USPHS, sees 
need of more dental schools . . . Of 74 women medical officers, 
four are majors, 36 captains, 34 first lieutenants. 


> Governor Dewey has signed bill appropriating $100,000 to 
establish N.Y. State blood bank ... Dr. Murdock Equen, At- 
lanta, has received Thomas A. Edison Foundation gold medal 
for development of the Alnico magnet to remove metal objects 
from stomach and lungs . .. When Commons popped some ques- 
tions about artificial insemination at Minister of Health Henry 
Willink, latter couldn’t answer them. “All I know,” he remarked, 
“is what I read in the papers” . . . Treasury Dept. grabbed 26 
million units of penicillin at Laredo, Tex., foiling attempt to ex- 
port it illegally. 


> License drinkers at $2 each a year! recommends Massachusetts 
legislative committee, and use money to build hospitals for alco- 
holics . . . Stuttering and other speech disorders have been greatly 
increased by war strain, reports National Hospital for Speech 
Disorders . . . Aside to Paul de Kruif: RKO reports it is not quite 
ready to put your book, “Kaiser Wakes the Doctors,” into produc- 
tion because the “story is still in the creative form” . . . The Voice 
will be used to lure mosquitoes into a trap being developed by 
Cornell University Medical School; however, it won’t be Sinatra’s 
but a recording of a female mosquito “singing a love song.” 


> First Passano Foundation Award, $5,000, goes to Dr. E. J. 
Cohn, Harvard, for his work in fractionation of the blood . . . Per- 
sonal savings of Americans amounted to $40 billion in 1944, hit- 
ting an all-time peak four times as high as the previous top of $9 
billion in 1929 . . . Come peace, and tribulation will still be the lot 
of Europe and the Far East, gloomily prophesies Dr. Frank G. 
Boudreau, former medical director of the Health Organization, 
League of Nations. “The stage has been set for epidemics of typhus 
fever, dysentery, and cholera. In addition, bubonic plague, small- 
pox, diphtheria, and typhoid fever may at times assume epidemic 
proportions” . . . M. J. Koehler, convicted Minneapolis chiro- 
practor, gained release from jail on lawyer's plea that he was ill 
and needed private doctor’s care. But back to jail went Chiroprac- 
tor Koehler when policemen found him in his old office allegedly 
offering to do. abortions at $200 each. 
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APPROVED Utilization of iron in hemoglobin regenera- 
cAppER-1R0 tion depends upon copper.Co per is needed 
COPPER-IRON : 

cy ariel to catalyze the iron for the making of heme- 
globin. In Foundation-licensed compounds 
copper and iron are always combined in 
proper ratio and amounts. This assures 


Here’s Your greater certainty of response, faster recoy 
Guarantee ery, higher hemoglobin levels. Dosage is 

smaller, gastro-intestinal upsets extremely 
This Seal or mention rare and patients’ cooperation much if 
of the Foundation’s proved. i 






Numerous clinical studies have de 


th k 
nee et sett strated these advantages on hundreds 


















is Witte tee patients. Why not standardize on Cop 
that licensed Copper- Iron Compounds for your iron-defici 
lron products are anemia cases. 
approved upon If you haven't read the Foundation’s = 
ee gy ta! two interesting booklets on hemoglobin — 
periodic tests. regeneration, write for them today. _ 
* MADISON: 6, WISCONSIN: 


Mail me your booklets on bemoglobin regeneration. 





ADDRESS 





A __—ZONE_____STATE 
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More time in the final steps of manu- 
facture of BAYER ASPIRIN means Jess 
time in disintegration of these analgesic 
tablets —a small but vital contribution 
to the fast relief of pain for which they 
are prescribed. ; 


BAYER ASPIRIN 








Streamlined .....10 meet 


LABORATORY, OFFICE OR PATIENT REQUIREMENTS 





CLINITEST 
The Easy Tablet—No Heating—Urine-Sugar Test 


1. For Your Office — Clinitest Laboratory Outfit (No. 2108) 
Includes—T ablets for 180 tests, test tubes, rack, droppers, color 
scale, instructions. Additional tablets can be purchased as required, 


2. For Your Patients— Clinitest Plastic 
Pocket-Size Set (No. 2106) 


Includes—All essentials for testing—in a small, 
durable, pocket-size case of Tenite plastic. 


CLINITEST 
SAVES TIME, LABOR, EXPENSE 


Write for complete information on the 
Clinitest Tablet Method and for Reprint. 
Order today from your local supplier. ra 


AMES COMPANY, Inc. « Elkhart, Indiana |@ 
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FULL-FLEDGED COOPERATION 





Mi AXIMUM patient cooperation in intestinal bulk therapy is assured by 
Mucilose, a highly purified hemicellulose which provides greater bulk from 
smaller doses at lower cost. Published data* show that Mucilose yields much 
more bulk than other well-known psyllium-base products. Doses are corre- f 
spondingly smaller, and savings in cost to the patient average 65%. 


Mucilose 
Highly Purified Hémicellulose 
“BOR INTESTINAL BULK 


WwW 








JED in 4-02 bortles and 
pecontainers: Also avail- 
Granules, a 
& preferred by 


e nin Stearn Se Compeny 
Division ‘ 


NEW YORK > KANSAS CITY ° SAN FRANCISCO . WINDSOR, ONTARIO 
SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 





FACTS ABOUT MUCILOSE 


MUCILOSE is a hydrophilic vegetable colloid INDICATED in the treatment of both spastic 
composed of the highly purified hemicellulose and atonic constipation, and as an adjunct, to 
of Plantago loeflingii. dietary measures for the control of constipation 

in aged, con and preg patients. 
LUBRICATING BULK is provided by the absorp- DOSAGE: 1 or 2 teaspoonfuls in a glass of 
tion of approximately 50 parts of water to pro- — water, milk, or fruit juice once or — daily, 
duce a colloidal gel followed immediately by another glass of liquid. 

It may also be placed on the tongue and 
BLAND, hypoallergenic. and | free from irritants, washed down, or it may be eaten with other 
it is also and foods. Ample fluid intake is advisable to-assure 
chemically inert in the andi tract. maximum bulk formation. 

























° 





, H. and Tainter, M. L., Am. J. Digest. Dis. 8:130, 1941. 
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TRADE MARK MUCILOSE—REG. U.S. PAT OFF. 












PROVED 
THREE-WAY TREATMENT 






ARGYROL therapy offers virtually three treatments 
in one. For ARGYROL properties are three-fold: 


DECONGESTIVE— ARGYROL'S decongestive effect 
in the membrane is the result of its demulcent, 
osmotic action. The withrawal of ARGYROL 
tampons from the post-nasal cavities frequently 
brings forth a long ropy mucous discharge 
measuring as much as two feet or more. 








BACTERIOSTATIC—Although proved to bedefi- 
nitely bacteriostatic, ARGY ROLis non-toxic 
to tissue. In nearly a half century of wide 
medical use of ARGYROL, no case of 
toxicity, irritation, injury to cilia or pul- 
monary complication in human beings 
has ever been reported. 








STIMULATING—Soothing to nerve ends 
in the membrane and stimulating to 
glands, ARGYROL 'Sactionis more 
than surfaceaction. For itacts syn- 
ergetically with the membrane’s 
own tissue defense mechanism. 











NEVER DUPLICATED CHEMICALLY 
OR IN CLINICAL ACCEPTANCE 


Solutions of mild silver protein 
similar in appearance to AR- 
GYROL are chemically dif- 

¢ ferent. Different in degree 
of colloidal dispersion, in 
size of particles and in 
Brownian movement 














viewed under the ultra- ARGYROL, the pH remains constant, the pAg 
microscope. Unlike is properly correlated. Unlike most mild silver 
other mild silver pro- proteins, ARGYROL remains equally bland and 






teins and regardless 
of the concentration 
of the renege 
employed. 


non-irritating in a// concentrations from 1 per cent to 50 per 
cent. To insure the results which you expect from 
genuine ARGYROL, it is important that you 
insist on Original Package ARGYROL. 


THE PHYSIOLOGIC ANTISEPTIC 


ARGYROL WITH SYNERGETIC ACTION ... 


Made only by the A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ARGYROL is a registered trademark, the property of A. C. Barnes Company 
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Speaking Frankly 
ect 


W onderer 


Not long, ago a veteran of the last 
war wrote you that he saw no reason 
why doctcrs returning from this war 
should be given assistance in catch- 
ing up with medical progress or in 
setting up practice again. Another 
declared there are too many doctors 
already. 

Such selfishness makes us medical 
officers wonder just why we are giv- 
ing two or three years of our lives 
while men at home apparently are 
enjoying lucrative practices and 
dreading the day when doctors in 
service will return. I only hope that 
these opinions are not representa- 
tive of the majority of civilian prac- 
titioners. 


Medical Officer 


Fitness 

As a gynecologist interested in 
reduction of mortality from pelvic 
malignancy, I am convinced that 
routine periodic examinations 
should be made in conjunction with 
the national physical fitness cam- 
paign. 

As a teacher of medical students 
and director of an outpatient de- 
partment service, I have instituted 
such routine examinations at our 
gynecological clinics. 

Careful consideration should of 
course be given to the physician’s 
time and to the fee to be charged. At 
least theoretically, a routine physi- 
cal examination should not be ac- 
companied by a discfission of the 
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patient’s symptoms. For the exam- 
ination alone, 50 per cent of the reg- 
ular fee would be fair to physician 
and patient alike. If an evaluation of 
complaints is asked for, then the visit 
amounts to a consultation and the 
patient should be made to under- 
stand that it will be charged for as 
such. Clyde L. Randall, mv. 
Buffalo, N.Y. 


SSB 


I was interested in your report of 
prepayment plan statistics assem- 
bled by the Social Security Board. 
But in order that the profession may 
realize that actual accomplishment 
may be far ahead of the board’s sta- 
tistics, I'd like to point out that the 
SSB credits Massachusetts with 9,- 
322 subscribers in 1948, while en- 
rollment, as of Mar. 1, 1945, was 
102,965. 

If growth of prepayment plans 
in the rest of the country has been 
comparable, one should be careful 
about assuming that the Social Se- 
curity Board data give anything like 
a true current picture. 

James C. McCann, M.p. 
Worcester, Mass. 


Divorce 


Too much time is spent at county 
medical society meetings on such 
economic matters as prepayment 
plans. Interest in scientific matters 
has waned. To my way of thinking, 
some meetings should be devoted 
exclusively to science and others to 








A survey of the literature clinically 
outlining the usage of Ertron in 
chronic arthritis leaves no doubt as 
to the distinguished value of this 
agent. Clinically proven ... safe... 
effective. 


No similar agent has the tremen- 
dous weight of clinical evidence as 
reported from independent sources 
—leading hospitals, clinics, teaching 
institutions and private practice. 

The clinical work has been done 
on Ertron...the bibliography spec- 
ifies Ertron ...the results reported 
apply only to this product. Ertron 
alone—and no other product—con- 
tains electrically activated, vaporized 
ergosterol (Whittier Process). 


ETHICALLY PROMOTED 
Supplied in bottles of 50, 100 and 500 capsules 


Ertron Parenteral for Supplementary Intramuscular Injection 


NUTRITION RESEARCH 
CHICAGO 





The WTSTANDING AGENT | 
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ON ITS RECORD. The record of E 
a mass of clinical evidence taken 
the literature over a ten-year per 
is the basis for its wide accept 
today. Given the test of time, i} 
been repeatedly shown that this 4 
form of therapy that should be 4 
consideration in treating each ¢ 
of chronic arthritis seen in practic 


ERTRONIZE THE ARTHRITIC. 
ERTRONIZE MEANS: Employ Erttoni 
an adequate daily dosage ove 
sufficiently long period to pm 
optimal results. Gradually ing 
the dosage to that recommen 
to the toleration level. Mainta 
dosage until maximum improvele 
occurs. 





LABORATO 


Ertron is the registered ne 
of Nutrition Research " 


+e 
«3 





Views of the left hand of a 
male, aged 29 years; illus- 
trating a late atrophic arthri- 
tis; duration of disease, 9 
years; occupation, food 
storage, refrigeration. 


This picture shows a terminal 
stage of rheumatoid arthritis. 
It illustrates, in addition to 
usual features of discoloration 
of the skin and wasting of the 
soft tissues, the presence of a 
cyst-like but actually a sub- 
cutaneous nodule on the sec- 
ond proximal interphalangeal 
joint of the index finger. Such 
nodules of a tubercle type 
occur, according to author- 
ities, in about 10 per cent of 
patients with this disease. The 
fingers show atrophic changes 
involving particularly the third 
or middle digit. General in- 
volvement, including an anky- 
losing spondylitis or poker 
spine and locked jaws. This 
patient is also bedridden. 











A MODERN 
ISOTONIC 
COLLYRIUM 


MURINE is a buffered, isotonic solution, 
and can be used without fear of irritation to 
the conjunctiva or cornea, The Ld of * 
Murine formula, approximately 8 
with the isotonicity of the tears, fulfills is all rm 
more modern deaidorate of a collyrium in that 
it is soothing, cleansing, and non- 

The ingredients contained in the Murine 
formula are: Potassium Bicarbonate, Potas- 
sium Borate, age Acid, Berberine Hydro- 
chloride, Glycerine, drastine Hydrochloride, 
Sterilized Water, z+ ‘Merthiolate’ (Sodium 
Ethyl Mercuri: Thiosalicylate, Lilly) .0019%. 

Boric Acid is advantageous! used i in a low 
concentration (1.4830). A higher tage, 
in combination with the other salts present, 
would cause Murine to be hypertonic to the 
eye and therefore lose its pa roe effect and 
produce symptoms of mild congestion. and 
irritation. 

The ingredients, Potassium Borate and 
Potassium Bicarbonate, are mildly alkaline 
and serve as a detergent and mild astringent. 
They act synergistically with Boric Acid, 
which is mildly antiseptic. 

Glycerine is used for two specific purposes: 
1—it adjusts the Murine solution to the exact 
isotonicity of the tears; 2—it keeps the con- 
junctiva moist. 

Berberine serves a very useful It 
has been known for many years the 
alkaloid Berberine in alkaline solutions: is an 
effective therapeutic astringent on 
and catarrhal conditions of the mucous mem- 
brane. The therapeutic effect of Berberine on 
mucous membrane is otgelemental by By- 
drastine Hydrochloride. the above, a 1% 
solution of 1-1000 of ‘Merthiolate” is. added 
since it was found by practical e 
research in our laboratory that this. solution 
was sufficient to inhibit mold gro 

e thod of these pre- 
viously mentioned ingredients cimtaenes all all 
side reactions together with the formation of 
any unlooked-for chemical realignment, there- 
by guaranteeing the true and un 
percentages of the formula as a final product, 

The formula of Murine is in becping 
tates of all the recent desirable factors 





‘actors necessary in |. 
callichan ic {a isotonic with the tears, ie iaméraly 


nr 
effective preparation for minor irritations of the eye. 
THE MURINE COMPANY, Inc. 
660 NORTH WABASH AVENUE, CHICAGO 11 








the economic phases of practice. 


entered the Army. Behind him 
left 398 unpaid accounts valued 


tory of what happened to them. 


paid in full, for a total of $1,017.75 
25 were paid in part, for a total of 


made voluntarily by patients. 


however, were more than four-fi 
of the accounts. I decided to ¢ 
something about them. Here is 
record: 

Hours at the telephone and 


Number of telephone calls 
Statements and letters sent 


Acknowledgments of payment 
Personal calls 
Mileage 


lected a total of $1,559. 


Aug. 18, 1944, outstanding accounts 
totaled 339 and had a value of $7, 
315.48. Some 114 were paid in full, 
compromised, or dropped. Losses 
were $486. Still outstanding are 225 
accounts worth $5,270.48. 


ect that I thought it would be a mis- 
take not to pass the results on. 


counts to which I have re 
were incurred between 1940 and 





that of a woman who tell me 
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Walter C. Swann, m.o 
Huntington, W. V 


Collector’s Item 
On Aug. 12, 1942 my husb 






$9,050.73. Following is a case 







Between Aug. 12, 1942, and Aug 
18, 1944, 59 of the accounts wen 







$717.50. These payments w 
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Still outstanding after two year 


typewriter 


pai ape oi re. 1, 


Se ee ry 


In return for the foregoing, I cok 
When. I began my collections on 


I spent so much time on this proj- 
I might add that most of the ac: 


1942. A few date back. as far as 
1987. One of the older 
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Illustrated above—Curvext Sentry, 17-jewel Precision movement, 
pink or yellow gold-filled case, $55.00 (Federal Tax included). 


He missed his train by 1/10,000 of an inch 


A tiny part of his watch movement was 1/10,000 of an inch 

off... result: his watch lost a fraction of a second. But what's BUY A GROIN 
a fraction of a second? Listen... It’s a lost train...a lost .. . BOT BOY 
contract...a lost appointment! Yes! 1/10,000 of an inch can FiRsT! 
be mighty important in a watch...That’s why we at Gruen 

have never been satisfied with anything less than precision 

accuracy ‘since 1874...Remember,Gruen is the only watch in the 

world permitted to carry the trademark, “Precision”! 


Gmen Watches from $29:75 to $250; with precious 


stones to $4,000. The Gruen Watch Company, Time oe 
Hill,Cincinnati,Ohio,U.S.A.InCanada:Toronto,Ont. instrument Division 


While we have been manufacturing large quantities of vital precision instruments 
for war, we also continue to produce fine Gruen Watches for civilian use... but 
ofcourse the demand for these watches far exceeds production possibilities today. 


GRUEN...THE PRECISION WATCH...AMERICA’S CHOICE FOR OVER 70 YEARS 


Reo. U.S. Pat. Office. Patented U.S. Patent Nos. 1855962, RE 20480, 2288330, and 2194452, Canadian Pat. No. 870007. 
Copyright 1944 By The Gruen Watch Company 
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HOW TO GIVE PATIENTS NATURAL SUPPORT 





Constriction Versus... . Ordinary corsets; purchased 
and fitted in the usual way, are designed on the 
constriction principle. The shaping in these gar- 
ments is developed downward. They are held in 
place by tightness at the waist and pull on the hose 
supporters. Whether a woman wears her corset for 
an unusual physical condition or for a simple 
problem of excess flesh or poor posture, her problem 
is only increased by the constriction principle. The 
effect of this tightness at the waist and constriction 
principle of design can be demonstrated by placing 
the hands on the abdomen and pressing down. 


Natural S$ o on 
On the other hand, 
there is the new and 
entirely different 
Spirella principle. 
Spirella is designed 
on the Natural Effect of Constricting Corsets 
principle of sup- 

port. Beginning at the pubic bone and following wi 





























the groin line, the garment encircles the pel 
anchoring it under the abdomen and buttocks. 
From this base, the shaping is develo to afford 
support to the figure upward and backward in 
harmony with muscular action. The effect of \ 
Spirella’s Natural principle of —- can be 
demonstrated if the patient places her hands low 
on her abdomen and lifts, as in the second picture, 


Because Spirella is designed anatomically and for 
each customer, the lines <i traction are located 
correctly to give just the degree of support re §—y° 
quired, without the use of clumsy belts or buckles, 
Thus Spirella is comfortable and 
attractive to wear. The Doctor, pe 
therefore, can be confident that 

his instruction is being followed; acc 
For complete information about 
Spirella write Dept. 7-6, The 
Spirella Company, Niagara Falls, | 
N. Y. In Canada, please address: }is b: 
The Spirella Company, Ltd. jS— 


X-Ray Evidence—That patient gets just the Niagara Falls, Ontario. appre 

same natural support from her Spirella as she : 

does from the Modeling Garment, whose ad- 

ustment was checked by the physician. These 
-Rays were taken under competent medical 


ion. 

With the Spirella Modeling Garment adjusted 
(see left-hand X-Ray) the hepatic flexure lies 
3%” above the iliac crest. The right-hand 
X-Ray shows the same woman in her indi- 
vidually designed Spirella. The hepatic flexure 
now lies 354” above the iliac crest. 

Thus, by suggesting Spirella garments, you 
can be sure of getting just the degree of sup- 
port you want. In addition you can be sure 
that the patient will get exactly the same 
support in her finished garment. 
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—you, too, can be a hero to 
your patients, if you use 

Super- Concentrate Pertussis 
accine Phase | (Cutter) 





PRS OPT RS SAF Leah Be 
Ke 


ut 

he I’s a rare doctor who won’t save 
ie . i 
xg. flis baby-patients unnecessary pain. 
d., §So—it’s a rare doctor who doesn’t 


appreciate the advantages of Super- 
Concentrate Pertussis Vaccine! 
This is the vaccine that cuts per- 
tussis dosage in half — with no loss 
inimmunity. Every cc. contains 40 
thousand million organisms, yet 
there is no increase in reactions. 
Thus, your ideal dosage schedule 


WITER LABORATORIES, BERKELEY, CALIF. 
CHICAGO « NEW YORK 
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with Cutter Super-Concentrate is 
only 0.5 cc., 1 ce., 1 cc. 

Produced by Cutter —the labo- 
ratories that first made Pertussis 
Vaccine in Phase I commercially 
available. The same laboratory that 
reduced shots from two to one per 
visit. Ask for Super-Concentrate at 
your favorite pharmacy —use it 
routinely in your practice! 














When DIET-BULK is 
, lacking... try this 
pleasant-to-eat cereal 


As an aid in 

counteracting con- 
stipation due to insufficient bulk, 
patients like Nabisco 100% Bran. It 
is so palatable, so easy-to-take, either 
as “crunchy” breakfast cereal, or in 
muffins and cookies. 

Nabisco 100% Bran contains all 
the nutritive factors of the whole 
bran—the valuable phosphorus and 
iron, and the important Vitamin By. 

By finer-milling, Nabisco 100% 
Bran particles are broken down, 
made smaller. Mild, gentle in action. 


Sold in pound or 

FINER- _half-pound pack- 

MILLED 2868 in foodstores. 

mea May we send you 

bran particles a physician's sam- 
smaller ad 


BAKED BY NABISCO 
NATIONAL BISCUIT COMPANY 
444 W. 15th St., New York 11, N.Y. 
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waiting for God to tell her whet 
she owes the bill or not. 
M.D.’s Wife, Texas 





Precedent 


Demands for improvement in 
distribution of medical services m 
be met by voluntary prepayment 
plans or by compulsory health insur 
ance. 

Compulsory health insurance in 
other countries has been built upon 
existing agencies for the distribution 
of medica: care. We can assume. that 
if the system is adopted in this coun- 
try, existing agencies will be utilized 
here too. Douglas and Jean On 
point out that the form of England's 
health system was determined by 
the “friendly societies” which had 
functionea for many years as volup 
tary prepayment plans. 

(Sir William Beveridge implies, 
incidentally, as have others before 
him, that voluntary insurance pre 
motes, rather than deters, the adop 
tion of compulsory systems. In 1909, 
David Lloyd George pointed to the 
friendly societies as proof of the 
feasibility and desirability of com 
pulsory sickness insurance. The Ne 
tional Health Insurance Act came 
three years later. In our own coum 
try, efforts to enact compulsory it 
surance laws are today most com 
centrated in the two states with the 
oldest and largest voluntary plans, 
California ‘and Michigan.) 

We all hope that voluntary pre- 
payment plans, sponsored either by 
medical societies or by commercial 
carriers, will meet the public de 
mand for relief from the unprediet- 
able financial burdens of illness. 
Once firmly established, these plans 
would set the pattern to be followed 
under a compulsory system. 

In the light of these considera- 


















"TA NOTABLE PRODUCTION ACHIEVEMENT 








ind’ Copies of this up-to-date chart, containing the 
essentials of Penicillin therapy, 


are available on request. 











HE record performance of Penicillin manu- 
facturers in achieving large-scale production 
has resulted in.the fulfillment of current military 
requirements for this remarkable antibacterial 
agent. Penicillin Sodium Merck now is available 
to the medical profession through customary sup- 
ply channels for the treatment of civilian patients. 
In this notable production achievement, Merck 
& Co., Inc. has been privileged to play a pioneer- 
ing and progressively important réle. Fundamental 
discoveries made by Merck microbiologists, to- 
gether with new production technics devised by 
Merck chemical engineers, provided the basis for 
a practical method of large-scale production. 
Penicillin Sodium Merck meets the recognized 
high standard of quality established for all products 
bearing the Merck label. 





SPSS R SS SSS 





FESS 


> 


= MERCK & C0., Inc. Manufacturing Chemishs RAHWAY, N. J. 
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Now—a great improvement in evaporated milk for infant feed : 


SAFE... 
SURE... 


ADEQUATE 


Source of 


Vitamin 


supplies 400 units of vitamin D; per pi 


For years, Nestlé’s brands of evaporated 
milk have helped thousands of infants 
get a good start in life. TODAY, Nestlé’s 
has produced a new milk with all the 
original fine Nestlé's qualities— plus a 
great improvement that makes it better 
than ever for babies. 

*25 U.S. P. units of vitamin D., (irradi- 
ated 7-dehydrocholesterol) are added to 
each fluid ounce of this milk. Every re- 
constituted quart provides 400 units of 
vitamin Dg . .... a form of vitamin D pro- 
duced in the human body by sunshine 
and identified with the principal nat- 


ural vitamin D in cod liver oil. Fortifi 
cation with vitamin Dz does not aller 
the milk’s flavor or destroy any of it 
natural vitamins. 

When you prescribe a NESTLES Milk ff 
mula—you assure a safe, sure and 
quate supply of vitamin D . . . provit 
in a dependable, easy, economical Wi 


No feeding instructions 
furnished to the laity, 


NESTLE’S MILK PRODUCTS, IM 
155 E. 44th ST., NEW YORK 17, M9 





White’s Otomide provides a 
new, more effective method 
of reaching and treating sup- 

urative and non-suppurative 
infections of the middle ear 
and external auditory canal. 


3% 
Glycerin (h.sp.gr.) qs. 


Advantages of Combining . 


Carbamide with Sulfonamide: 

1. Chemically debrides lesion 
by solvent effect on 
necrotic tissues. 

2. Renders sulfanila- 
mide effectively anti- 
bacterial even in. the 
presence of pus. 

3. Solubilizes sulfanil- 
amide, effecting higher 


tissue concentration and in- 
creasing diffusibility through 
living and dead tissues. 

4. Non-irritating to living tis- 


. eh 
sulfonamides, this recognized, 
local anesthetic provides effec- 
tive analgesic and antipruritic 


ndications: Local manage- 
ment of suppurative and non- 
suppurative otitis media, and 
of sulfonamide-susceptible in- 
fections of external auditory 


White’s ity . 3 
in dropper bott one-hal: 
fluid ounce (15 cc.). 
IMPORTANT: Please note that 

our patient requires your pre- 
pial. en to obtain this Seadines 
from the pharmacist. 








for DOCTORS 


WHO LIKE 


FINE STYLING 


THE MEDICAL 


Sanetle 


MODEL H-!2 
Height 15*‘; Dia. 10” 


Sanette is the waste receiver that is 
regarded so highly for its accepted 
professional appearance. With its 
easily controlled, pedal-operated cover 
and its spic-and-span, rust-resisting 
inner pail ... it gives the utmost in uti- 
lity too. At your dealer...or write us. 


MASTER METAL PRODUCTS, INC. 
309D Chicago St. 


Buffalo 4, N. Y. 











tions, the group hospitalization 
movement acquires a new impo 
tance. Are the Blue Cross plans 
duplicate the history of England 
friendly societies? Two facts ma 
this seem altogether possible: 

First, a determined effort is being 
made by directors of Blue Cross 
plans to extend their benefits to in- 
clude complete surgical or medical 
care. Second, Blue Cross plans 
would almost certainly be preserved 
and integrated in a compulsory plan. 

The first statement will be 
promptly denied by Blue Cross 
leaders. But the facts speak forthem- 
selves. In Delaware, the Blue Cross 
plan has already been expanded to 
include cash benefits for surgical 
care. It is administered by a board 
of trustees on which there are two 
hospital representatives for every 
doctor. In West Virginia and North 
Carolina, too, hospital service plans 
have assumed full control of medi 
cal care plans. 

The American Hospital Associa- 
tion, at its last annual meeting, con- 
sidered recommendations from sey- 
eral speakers for “extending pre 
paid hospital plans to cover outpa 
tient care.” At the same meeting, 
the Hospital Service Plan Commis 
sion approved a model enabling aet 
for comprehensive health servite 
plans, which would require, among 
other things, that any plan incorpo- 
rated under the act be controlled by 
a board composed of one-third hos- 
pital trustees, one-third doctors, and 
one-third representatives of the pub- 
lic. In the course of the discussions, 
Louis H. Pink, president of the As 
sociated Hospital Service, New 
York, urged expansion of the Blut 
Cross without delay to include the 
costs of medical care. 

[Continued on page 30} 
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Aserious deficiency of one B-vitamin 
complex factor often causes a defi- 
ciency of other important members 
of the B-complex. When such con- 
ditions are encountered, parenteral 
administration of all the known and 
wailable B-complex vitamins is the 
selected method for providing quick- 
ly the deficient factors. 

Solviplex (Strong) “Rorer” is a high 


Available in 10 cc. serum copped 
mult'nle-dose 








A New "Hish Potenes 
B Complex Vitamin Injection 


potency preparation which supplies 
five of theimportant B-vitamin factors. 


Each cc. contains: R 


Thiamine Hydrochloride 

sr teste (ube aie} am) - « « 10 mg. 
Riboflavin i : 2 mg. 
Niacinamide........ 50 oe 
Calcium Pantothenate . 1 mg. 
Pyridoxine 





38 YEARS OF PAINSTAKING, SCIENTIFIC CARE TO INSURE DEPENDABILITY 

















cc. vials Estrogen 


20- 
ample, purchase * 20-cc. vial 


and receive 1 
LU. ter vials in all). & 
injection of Res 


cue nung, a PEE UST RRIES 
dE 


— 


* REED & CARNRICK - JERSEY CITY 6, N.J. x 
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They're armed with tourniquets and plasma 
instead of guns and grenades. @ They’re the 
combat team of medical science —the medical 
officer and the aid men—and they’re 
fighting men, through and through. e It isn’t 
a showy fighting job — just hard, dangerous work 
that goes on even when the guns are quiet. 
So often, rest for the men of medicine is limited 
to a few moments of relaxation with a friendly 
cigarette. More than likely it’s a Camel cigarette ; 
for Camels, with their mildness and full, 
round flavor, are such a big favorite with 
fighting men in all the services. 


-* 


i Bi J. Reynolds Tob. Co., Winston-Salem. N. C. 


i LAMEIS 


X % (pile 
Vobassbe- 





By “insulation” with protec- 
tive alkalis it is possible to 
effect rapid salicylization with 
_a very minimum of gastric 
upset. Meriting your prescrip- 


tion, therefore, is the well- 
balanced, well-tolerated — 


ALYSINE 


Brand of Natural Salicylate and 
Alkaline Salts 


The salicylates used in Alysine 
are guaranteed natural, and 
are combined in 1:2 ratio with 
selected alkaline salts, 

Elixir Alysine is supplied 
in 4-ounce, pint and gallon 
bottles; Alysine Powder in 
l-ounce, 4-ounce and pound 
bottles. 

Trademark “‘Alysine” Reg, U. S. Pat. Off. 


MERRELL 














In Philadelphia, where the med 
cal society several years ago foug 
a bitter and unsuccessful battle 
exclude radiology and patholog 
from the hospital service plan, 
proposal has recently been sub 
mitted to add complete medical 
care to Blue Cross benefits. 
proponents recommend repeal o 
the present Pennsylvania enabling 
act, which requires that a maijori 
of directors of medical service cor. 
porations be doctors. 

It is generally agreed among hos 
pital leaders that Blue Cross enroll 
ment has about reached its ma 
imum unless contracts for hospits 
service can be coupled with insu 
ance against medical costs. There 
no doubt that the U.S. Public 
Health Service will emphasize this 
fact in the report of the study itis 
currently making of the movement. 

It is both logical and economical 
to delegate responsibility for 
and routine administration of 
cal service plans to existing 
Cross plans which have experi 
and trained personnel. But 
ical societies which turn over com 
plete control of prepaid medic# 
care to Blue Cross plans are trav 
ing a dangerous road. They are Vit |\n alle 
lating one of the basic principles of }le 
organized medicine if they fail to ving 
establish a separate corporation tofalt a1 
control the medical plan, with a 
board of directors of which a ma- 
jority at least are doctors. 

Ten years ago the AMA laidda 
the postulate that “All featur 
medical service in any meth 
medical practice should be 
the control of the medical profee 
sion. No other body or individual is 
legally or educationally equipped to 
exercise such control.” This prit- 
[Continued on page %6] 







































As a Whole Grain Bread, Ry-Krisp is an 
every-meal favorite. Easy to serve...easy 
to eat. Economical, too. No loss from 
staleness because it comes packed in wax- 
wrapped trays. Ry-Krisp stays crisp! 
Probably the only 100% whole grain 
bread available nationally. 


aid Uses for this Unique Bread Diet Booklet including for- 
is helpful allowed food lists for wheat, 
spam 


Diets, Ry-Krisp solves a bi 
5 of — ‘or those sensitive to wheat, mil ; c 
because this crisp-baked whole cereals and Ry-Krisp. with factual data 
I tof gain vend ls inal acini UE Wihake vye, on their many uses in special diets on 
n togalt and water. reverse side of each card. 


Yenc amen 8 USE THIS COUPON @=eeeceeeee222 
Ralston P 
| 39 Checkerboard Square, St. Louls 2, Missouri 
Please send, no cost or obligation, material checked below 
ay 0 C1008 Allergy Diet Booklet 
O C1148 Low-Calorie Diet Booklet 
O C873 Chemical Analysis Cards 


< 
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Street 


City. Zone State 
(Offer limited to residents of continental United States) 
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Battlefront experience has indicated the effecti 
ness of petrolatum in the treatment of b 
Petrolatum (and Bio-Dyne Ointment has a p 
latum base) maintains soft coagulum, mini 
crusting under which infections might d 











Compression bandages limit edema within # 
lesion and deeper substructures; maintain off 
ment in contact with the lesion; markedly 
crease water loss from the burned area. 





Bio-dyne Ointment, used in conjunction 
compression brings about faster h 
and relief from pain. Biodynes are natural 6 

, lar substances which help regulate cellular’ 
liferation and metabolism and which ten 
offset the depressing effect of germicides on t 
respiration. a> 











pig 





IN A MIDWEST HOSPITAL, where Sperti Bio-Dyne O 
wos used in a series of 100 burn cases, the director 
burn clinic reported complete recovery in an average of 
than half the time normally expected, in his experience, wi 
ordinary treatments. 


Give burns the “ALL-3” treatment with 
Sperti BIO-DYNE 


BIO-DYNE OINTMENT is available. from leading surg 


supply houses in 15 oz. and 5 Ib. jars and 1 oz. 
MANUFACTURED BY SPERTI, INC., CINCINNAT! 12, O110 









or 
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ajFever Therapy in Malaria Control 


Of timely interest is the use of hyperpyrexia, combined with drug 
therapy, for the treatment of incipient and recurrent malaria. 

‘This type of treatment is deemed to have a physiologically sound 
basis, in view of “the general capillary dilatation and the associa: 
increase in circulating rate of the blood, with increase in volume 
of cardiac output, bringing into the systemic circulation the plas- 
modium, which can then be directly acted on by the quinine in 
the circulating blood.” * 

The G-E Air-Conditioned Fever Cabinet and Inductotherm, used 
in combination, assure the safest and most comfortable treatment ~ 
conditions for the patient, as with this method the fever is induced 
byinternal generation of heat within the tissues themselves, and 
therefore with minimal increased pulse rate. 

For complete information, write for Pub. No. B15. 


‘G. E. and J. E. Hughes, ( Archi Physical 
, {fier Ns, sa A Pine af Pen GENERAL @ ELECTRIC 


X-RAY CORPORATION 
isos | OUR FIFTIETH YEAR OF SERVICE Jivas( 


2012 sacnson sive cmcase OR Hh UR A 
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Fifty-Dollar Babies 


ma A year ago this month, Dr. Harry 


L. Jones, president of the Kansas 
City Clinical Society, warned that 
the “fiftv-dollar babies” of the Emer- 
gency Maternal and Infant Care 
program “are only the first step in 
an extensive program of regimenta- 

He can say that again—with some 
chance, perhaps, that the appeas- 
ders will now believe him. 

When EMIC was originally in- 
troduced, medical men wanted to 
know how long the new house guest 
might be expected to stay. “Oh, 
don’t worry,” the Children’s Bureau 
assured them. “It will be only for 
the duration.” 

Those who hesitated to believe 
his promise need make no apology 

their skepticism. There are in- 
"efdications today that it was amply 

i-) justified. We know of no one close 
to the EMIC operation who will bet 
“iany money (1) that it will not be 
img expanded or (2) that it will not be 
“continued in some form after the 
war. On the contrary, further 
gowth is expected; and there are 
4 lumerous subscribers to the belief 
that after V-day the scheme - will 
really hit its stride, encompassing 

that time the wives and infants 

f tens of thousands of veterans. 
» A number of M.D.’s now partici- 
Pating in the EMIC program feel 
did one who said, “It was slipped 
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over on us in the guise of a patri- 
otic duty.” Public opinion is the 
main thing that impels many of 
these men to continue their partici- 
pation. 

They are fed up with EMIC for 
other reasons also: In the larger 
cities and in certain geographic 
areas where prices are high, they 
consider EMIC fees inadequate. 
They resent having restrictions 
placed on the number of calls they 
can make, on what they can pre- 
scribe, and on conditions of prac- 
tice generally. 

Paper work is a particularly sore 
spot—even though some simplifica- 
tion of forms has been effected. A 
few men say they don’t even try to 
collect from EMIC cases; it isn’t 
worth the trouble. 

Others who have sought to col- 
lect fees cite the inordinate delay 
encountered: “It’s not just a mat- 
ter of weeks, but usually months— 
sometimes almost a year—before we 
get paid.” 

Evidence of the slashing resent- 
ment felt by doctors toward EMIC 
reaches MEDICAL ECONOMICS almost 
daily in reports from its correspon- 
dents around the country. Yet the 
sponsors of the program—and some 
medical society officers, too—don’t 
seem to realize that this dissatisfac- 
tion exists. They will. 

—H. SHERIDAN BAKETEL, M.D. 








'V.A. Medical Program Seen 


Degrading Physicians 


“Four-month specialists” cited 
as clamor grows for probe 


@ 


March and April were bad months 
for Brig..Gen. Frank T. Hines—and 
May didn’t promise much in the 
way of improvement. Critics of his 
Veterans Administration were bor- 
ing in like angry hornets—and there 
seemed to be more of them every 
hour. Principal stings: 

{ Representative Philip J. Phil- 
bin (D., Mass.) got up on the floor 
of the house and declared that a 
major scandal was brewing in the 
Veterans Administration. He de- 
manded that it be dragged out into 
the open by a thorough and impar- 
tial Congressional investigation. 

{ Reader’s Digest reprinted Al- 
bert Q. Maisel’s Cosmopolitan arti- 
cle, a factual indictment charging 
the administration with malfea- 
sance, misfeasance, and nonfea- 
sance. Citing names and cases, Mr. 
Maisel directly accused the V.A. 
wi.h responsibility for the death of 
one veteran through neglect and of 
callous indifference to thousands of 
others. 

{ Harper’s Magazine published 
an article, “The Veterans’ Runa- 
round,” by Charles G. Bolte, head 
of the American Veterans Commit- 
tee, which largely underscored the 
Maisel charges. 

{.The JAMA demanded an au- 
thoritative investigation by the 
Fresident. 
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{ MEDICAL ECONOMICS published 
a report of a five-month investiga 
tion, which showed the distressingly 
low ability, efficiency, and morale 
of V.A. doctors. 

The House of Representatives 
brushed the matter off, at least tem- 
porarily, by burying the Philbin 
resolution and substituting a weak 
request that Representative John E 
Rankin (D., Miss.)—the V.A.’s & 
nancial godfather—make a limited 
inquiry. Said Charles Hurd, in the 
New York Times: “Nothing has ee 
emplified as well the stone wall 
against which butt the heads of 
those who try to obtain unbiased 
information about the handling of 
medical and neuropsychiatric cases 
among the veterans. 

“This means that the committee 
which fathered the Veterans’ Aé 
ministration, approved its actions, 
passed on its programs, and um 
doubtedly enjoyed considerable pa- 
tronage from it, now will presum- 
ably judge its works. Thé nature of 
its report is evident, unless veter- 
ans and the families of soldiers 
bring such pressure to bear that the 
committee actually makes a gen 
ine investigation.” 

Meanwhile there were signs that 
neither veterans nor civilians would 
be content with a whitewash job. 

Representative Philbin got up im 
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the House of Representatives to de- 
nounce the runaround ,he had been 
given. “If there are no irregulari- 
ties to uncover,” he said, “if no 
abuses exist, if no intolerable condi- 
tions are present in these institu- 
tions, I cannot understand why 
anyone, in or out of this house, 
should fear a thorough, impartial 
investigation.” He went on to quote 
from a number of letters he had re- 
ceived containing specific com- 
plaints. A veteran said that at one 
institution, patients were unable to 
obtain the service of a physician at 
night. “The night nurses are under 
order not to disturb them, and if 
they should come their language is 
insulting.” 

A nurse who had been returned 
from active duty to another institu- 
tion because she needed medical 
care reported that she had been in 
the hospital for nine days and hadn’t 
yet been examined by a doctor. A 
Kentucky woman wrote Represen- 
tative Philbin that V.A. surgeons 
refused to operate on her husband, 
a veteran, for hernia, because “his 
heart was in such bad condition 
that he would die on the table. We 
later consulted a heart specialist 
and were assured his heart was per- 
fect.” 

Representative Philbin filled col- 
umn after column in the Congres- 
sional Record with such complaints. 

Mr. Maisel made these charges ir 
Cosmopolitan magazine: 

“I have found doctors so over- 
loaded that they could give the 
average patient only seven minutes’ 
attention a week. I have found 
nurses so negligent that they did 
not even bother to wash their hands 
after examining one patient with a 
contagious disease before turning 
to another. I have found some men 
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—a minority—devoted to their pa- 
tients and doing their very best, but 
so overloaded with work and so 
hogtied by administrative restric- 
tions that they freely confess their 
best could not possibly be good 
enough. | have found many doctors 
who could hold no position in any 
well-run hospital: some cynical 
men who joked to me about their 
patients’ miseries; incompetent 
men who rejected, offhand, every 
modern advance in medicine. 

“I have seen desperately sick 
veterans served food so cold that it 
would be immediately rejected in 
the worst Bowery flophouse. I have 
seen men denied surgery they 
needed, denied modern treatments 
that could have cured them—and 
even sneered at by officials for pre- 
suming to ask for those things.” 

General Hines retorted that such 
charges were gross misrepresenta- 
tions. And Colonel Roy A. Wolford, 
assistant medical director of the 
Veterans Administration in charge 
of all tuberculosis hospitals, told 
Mr. Maisel that he had “more tu- 
berculosis specialists under a single 
control than any other outfit in the 
United States.” In reply to the writ- 
ers question as to how these spe- 
cialists were collected, Col. Wolford 
replied: 

“Well they come to us as general 
practitioners. All we require is an 
M.D. and one year of interneship. 
Then we give them a four months’ 
orientation course at one of our fa- 
cilities.” 

Said JAMA editorially: “The de- 
teriorated service seemed especial- 
ly poor when contrasted with the 
high quality of medical care ren- 
dered to those in the armed forces. 
Perhaps the time is ripe for a real- 
ly authoritative, independent, in- 





vestigation of the administration of 
medical service to veterans, made 
by a committee responsible directly 
to the President. 

“Although the Administrator has 
full authority and adequate funds 
to avail himself of the very highest 
quality of consultation and part- 
time services of leading physicians, 
the utilization has been minimal.” 

Continuing his criticism, Albert 
Deutsch wrote in a newspaper PM 
last month that a “two-day tour of 
the huge, sprawling central head- 
quarters of the administration in 
Washington leaves me impressed— 
and depressed—by a single, inescap- 
able fact: The V.A. is desperately 
in need of a big transfusion of new 
blood. You look in vain,” he con- 





“MISS CASEY! YOU KNOW PERFECTLY WELL OUR RULES 
ABOUT READING IN BED!” 
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tinued, “for a sprinkling of young 
faces at executive desks, such a 
vou see in other Governmenta 
agencies. The top administration 
of V.A. is almost a mass of senescent 
mediocrity. 

“The man at the top—Brig. Gen. 
Frank T. Hines—is a strong-willed, 
dogmatic individual who, unfortu- 
nately for the veteran aid program, 
has surrounded himself with spine- 
less yes-men.” 

Deutsch described the medical 
director of the administration’s hos- 
pital system, Col. Charles M. Grif 
fith, as an “old wheelhorse who 
gives one the impression of a dazed 
routineer overwhelmed and help 
less by the scope of his added re- 
sponsibilities.”  —RAY T. MEEHAN 














State Legislatures Cool Toward 
Compulsory Health Bills 


CIO in California threatens inclusion of an 
initiative petition on the 1946 ballot 


@ 


Most of the recent crop of compul- 
sory health insurance bills that blos- 
somed in state legislatures had by 
last month gone to seed. Actually, 
few had received more than a per- 
functory once-over by a clerk be- 
fore being put aside. But two—in 
New York and Rhode Island—did 
create some small stir; and one— 
in California—precipitated a free- 
for-all that made national headlines. 
CALIFORNIA 

Upshot of the West Coast fight 
was that both Governor Earl War- 
ren (Rep.) and the Congress of In- 
dustrial Organizations received a 
sharp setback in their campaign for 
the establishment of a compulsory 
health insurance system. The As- 
sembly committee which had been 
considering their bills tabled them 
by a vote of 7-3, and the Assembly 
itself rejected a motion to bring 
them to the floor by a vote of 34-42 
on the CIO measure and 38-39 on 
the Warren bill. The twin action 
had the effect of killing any compul- 
sory health insurance legislation in 
the current session. 

The next move appeared to be 
up to CIO strategists—and the Cali- 
fornia Medical Association dared 
them to make it. Union officials had 
been threatening all along that if 
their bill was not adopted this year 
they'd place the issue before the 
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public via an initiative petition on 
the 1946 ballot. This challenge was 
taken up at the final hearing by 
John M. Hunton, executive secre- 
tary of the CMA. Said he: 

“I think it is time we called that 
bluff. If the CIO wants to submit 
this measure to the people, then by 
all means let them get at it. The 
doctors of California have complete 
confidence that the voters will re- 
ject state medicine by an over- 
whelming majority.” 

Sacramento's political veterans, 
convinced that the CIO would find 
little difficulty in getting enough 
signatures to qualify the petition, 
prophesied that California in 1946 
would witness the bitterest political 
battle since Upton Sinclair and his 
EPIC scheme went down to’a 
smashing defeat. 

Announcement of the Assembly 
committee’s action followed a ser- 
ies of hot and heavy hearings on the 
Warren and CIO bills. (The two 
bills were similar in principle, chief 
difference being that the Gover- 
nor’ proposed fee-for-service re- 
muneration for physicians and the 
CIO’s specified capitation. ) 

Dr. Lowell S. Goin, president of 
the California Medical Association 
had told the committee that “No 
matter what safeguards are writ- 
ten into compulsory health insur- 








ance legislation, when the state col- 
lects the money and pays the bills, 
doctors—for all practical purposes 
—will become state employes, and 
the private practice of medicine will 
end. 

“I wonder if we want doctors in 
America paid 40 cents a call, as the 
British doctor is paid under compul- 
sory health insurance. I wonder if 
we can afford the kind of medicine 
which results from doctors being 
forced to handle at least 9,000 pa- 
tients a year—on an assembly-line 





basis—to make a bare living, with 
little time devoted to diagnosis.” 

On the radio, Governor Warren 
retorted that medical society offi- 
cials were attempting to “terrorize” 
the public. Actually, he said, his 
scheme would give doctors a far 
better income than they now re 
ceive for treating patients in the 
lower-income groups. At a press 
conference, he accused the profes 
sion of “throwing dirt in the peo- 
ple’s eyes.” 

The Governor also asserted that 


Insulated Windows 





The seasonal job of putting on and taking off storm windows is elimi 
nated by a double-glass development known as Thermopane. The insulated 
unit makes it possible to have larger reception-room windows, for instanee, 
without sacrificing heating economy. The air space between the two panes 
of glass is hermetically sealed to keep-out drafts and dirt, prevent frosting, 
deaden noises. Installation above: for Dr. F. G. Zietlow, Waukesha, Wis. 
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the CMA had urged him to with- 
draw his support of compulsory in- 
surance and—in effect—“turn the 
health program of our state over to 
the California Physicians’ Service. 
If the CPS has a program other than 
procrastination,” he added, “it 
should be presented to the public 
and the legislature for debate, as 
I have done with my proposal.” 

One of Governor Warren’s prin- 
cipal witnesses had been Dr. Na- 
than Sinai, professor of public 
health at the University of Michi- 
gan and long-time advocate of com- 
pulsory sickness insurance. Some of 
the impact of his testimony ap- 
peared to have been lost, however, 
after the committee learned that he 
was not an M.D., but a veterinarian 
and public health specialist. 

Party politics took a back seat 
during the hearings. Said William 
Malone, chairman of the Demo- 
@atic State Central Committee: 
‘Just because Governor Warren has 
introduced a health insurance bill 
is no reason [Democrats] should 
be against it.” But two Los Angeles 
@semblymen, having polled their 
stituents, reported that senti- 
mt was against the compulsory 
finciple by a ratio of as much as 
¥to 1. On the other hand, of about 
300 persons attending a forum in 
San Francisco, some 250 voted on 
the issue, and 84 per cent favored 
@mpulsion. 

‘Even chambers of commerce 
failed to see eye-to-eye. The Los 
Angeles chamber announced its 
“‘nequivocal opposition” to the 
compulsory bills. But San Francis- 
0's believed “there is a social need 
in the health field which will not 
be met by voluntary insurance.” 
Reserving judgment, the state 
chamber urged a study of the vari- 
















ous proposals by a commission rep- 
resenting the public, medicine, la- 
bor, farmers, and business. 

Other viewpoints: 

San Francisco Employers Coun- 
cil: Postpone legislation until indus- 
try has reconverted; meanwhile, at- 
tempt to develop a plan modeled 
after the workmen’s compensation 
program. 

Merchants and Manufacturers 
Association, Los Angeles: Against 
the Warren bill. 

California League of Women 
Voters: No endorsement of com- 
pulsory bills, but “a strong stand” 
for “a set of principles’—among 
them the capitation method called 
for in the CIO bill. 

American Legion, state branch: 
Against passage of compulsory legis- 
lation in wartime. 

Also opposed: California Farm 
Bureau Federation, California State 
Grange. 

Among those favoring compul- 
sory insurance were the California 
Osteopathic Association and the 
San Francisco Physicians’ Forum. 
Chiropractors, said to number 4,- 
000, were reported ready to sup- 
port the Governor's bill if it were 
amended to recognize them. 

NEW YORK 

Early this year, two long-famil- 
iar compulsory health measures 
were re-introduced in the New 
York State Assembly. As before, 
they got no further than commit- 
tee. But in March followed still an- 
other proposal—wholly unexpected— 
which may lead to legislative action 
in 1946. 

Known as the Ives bill, and in- 
troduced by the Republican leader 
of the Assembly, the measure ap- 
peared to be patterned on the origi- 
nal Wagner-Murray-Dingell bill. It 
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would impose a payroll tax of 1 per 
cent on employers and employes, 
and provide comprehensive medi- 
cal and ‘hospital care for workers 
(and their families) now covered by 
the unemployment insurance law. 
Its administrator, the state indus- 
trial commissioner, would have the 
power to fix fees and register physi- 
cians who wished to participate. 

No attempt was made to bring 
the bill out of committee before the 
legislature recessed; but its back- 
ers were planning on public hear- 
ings during the summer to “perfect” 
the measure for re-introduction 
early in 1946. 

RHODE ISLAND 
Last month a committee of six 


physicians and five laymen wer 
studying a Rhode Island bill which 
would authorize the establishment 
of a state-wide program of sickness 
insurance on a voluntary basis. The 
legislation, introduced in Mare 
under the sponsorship of Governor 
McGrath, was said to represent 4 
compromise between his original 
plan of compulsory insurance and 
the state medical society's insis 
tence on voluntary participation. 
Under the bill’s provisions, a ma- 
jority of the directors would be 
physicians, and other specific re 
strictions would keep the program 
under the close scrutiny of both 
state officials and the medical s& 
ciety. —JOHN BARSTOW 


Aged Doctors Found in 
Dire Circumstances 


“We've attended ill and needy doc- 
tors in trailers, attic rooms, and ren- 
ovated chicken coops, in tiny, ill- 
heated hotel rooms, and at the coun- 
ty farm. The difficulty of finding 
proper rest homes for them—and the 
expense—has been a constant prob- 
lem.” 

This disturbing disclosure was 
made by the Los Angeles Physicians 
Aid Society when, late last year, it 
asked members of the county medi- 
cal society to contribute half a mil- 
lion dollars toward the construction 
of a retirement home for indigent 
doctors of the area. 

By last ‘month, $135,000 in cash 
and pledges had been raised, and 
prospects of attaining the $500,000 
goal were good. Meantime the as- 
sociation has been aiding needy 





physicians by providing food and 
living quarters for the well, and hos- 
pitalization, sanatorium care, den- 
tures, eyeglasses, etc., for the infirm. 
In doing so, it permits no officious- 
ness, red tape, or prying, but carries 
on its work in a spirit of sympathetic 
understanding. 

On the average, some fifty-two 
doctors a month are being aided. 
They range in age from 58 to 94. 
Most of them, naturally, have been 
members of the county society; but 
no deserving man who has been a 
bona fide medical practitioner and a 
resident of Los Angeles County is 
turned away. 

Funds come principally from 
membership dues and contribu 
tions, and from a monthly grant of 
$300 made by the state medical 9 
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ciety. Memberships are of two 
types: active and associate. Active 
membership, limited to members of 
the county medical society, carries 
voting and office-holding privileges, 
and is available in four categories: 
annual, $5; life, $50; patron’s, $500; 
benefactor’s, $1,000. Membership is 
also available to relatives and friends 











of physicians in four types of sub- 
scription: annual, $2; life, $25; pa- 
tron’s, $250; benefactor’s, $500. 
While members of the association 
are, for the most part, members of 
the county medical society, the lat- 
ter assumes no responsibility for 
the benevolent group, financially or 
otherwise. —NELSON ADAMS. 
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PERCENTAGES OF 
U.S. PHYSICIANS* 
AT VARIOUS 
INCOME LEVELS, 
1939 AND 1943 











Gross Percentage of 
Inceme Physicians 
Level 1939 1943 
atts audit abe hiles 8 Jl 
SGaeee. .. 5.8... 3.6 3 
1,500.2,499 ....... 7.0 2.0 
2,500-3,499 ....... 105 30 
3,500-4,499 _...... 13 45 
4,500-5,499 ....... 11.9 52 
5,500-6,499 ........ 99 5A 
6,500-7,499 ........ 7 Sl 
7,500-8,499 ........ a OS 
8,500-9,.499 ........ 58 6.0 
9,500-10,499 _...... 48 7.0 
10,500-11,499 ...... 29 44 
11,500-12,499 ...... SS 7 
12,500-13,499 ...... 20 39 
13,500-14,499 ...... 18 328 
14,500-15,499 ...... 21h 48 
15,500-16,499 ...... 13 29 
16,500-17,499 ...... S$. 21 
17,500-18,499 _..... 2. 32 
18,500-19,499 ...... a |.22 
500-20,499 ...... 8 338 
20,500-21,499 _..... = i 
21,500-22,499 _..... 3 FA 
22,500-23,499 ...... ao, 
23,500-24,499 _..... Sikes 
24,500-25,499 ...... a. ae 
25,500-26,499 ...... ll 32 
26,500-27,499 _..... Jl 8 
27,500-28,499 ...... a. 8 
28,500-29,499 _..... ll 5 
29,500-30,499 ..... 3: tA 
30,500 or more 7 6.6 
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Although U.S. physicians*® in 
1943 had an average gross im 
come from practice of $13- 
606, there were wide varia- 
tions above and below that 
level. About 12 per cent, for 
example, grossed over $25, 
000; while another 12 per 
cent grossed less than $5,000. 
Three times as many medical 
men grossed above $11,500 
in 1943 as in 1939. The ae 
companying tables show how 
much higher the “center of 
gravity” has moved since the 
war. 

These facts (and others re 
ported elsewhere in this it 
sue) stem from data gath- 
ered in the Fifth mepicaL 


*Active, civilian, non-salaried phy- 
sicians (i.e., those who derived less 
than 50 per cent of their incomes 
from salaries). 
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; . : CUMULATIVE 
hysicians PERCENTAGES OF 
U.S. PHYSICIANS* 

AT VARIONS 
INCOME LEVELS, 















1939 AND 1943 

ages above, Gross ~- Percentage of 

; Income Phwsicions 
id own level Level 1939 1943 
0 or more ......100.0 100.0 

500 or more... 99.2 99.9 

, | Economics Survey. Each of 1,500 or more 95.6 99.0 
Th the 109,000 copies of the = or more . + = 
| i 7 ‘ : or more... n . 
13, March a peed pwr 4.500 or more. 66.8 89.5 
ria- a postcar Inviting saz 5,500 or more 54.9 84.3 
that tion on thirty-five questions 6.500 or more... 45.0 78.9 
relating to the business side 7,500 or more... 37.2 73.8 

for of the doctor’s practice in 8,500 or more .. 29.9 68.2 
25,- 3 M than 5.000 of th 9,500 or more .. 24.1 62.2 
1943. More than 5,000 of the 10,500 or more . 19.3 55.2 

P& Fcards were filled in and re- 11,500 or more. 16.4 50.8 
200: Turned. The information set 12,500 or more. 12.9 45.1 
ical forth on them has been coded, 13.500 or more.. 10.9 41.2 
500 hi 2 tel 14,500 or more.. 9.1 37.4 
Sepeechine-sested, and tabu- 15.500 or more 7.0 32.6 
lated. 16,500 or more.. 5.7 29.7 

. Previous articles have i or more. . “ ay 
: : 5B at * 900 or more.. 4. . 
aepeet in detail with the phy 19,500 or more. 3.5 22.5 
sician’s income, the number 20,500 or more. 2.7 187 

of patients he sees daily, the 21,500 or more.. 2.4 17.4 

Te time he devotes to self-im- 22,500 or more.. 2.1 16.0 
| is 4 at 23.500 or more 18 14.7 
he ement, and his invest- 24,500 or mere. 15 133 
: ment in equipment. Future 25.500 or more 13. 112 
CALF ones will relate to professional 26,500 or more. 1.2 10.3 
expenses, the economic status pon or more. aa 9.5 

a ied P or more c 
ie. of specialis $ and salaried SR onmien. | 2 : 

omes ? physicians, etc. 30,500 or more.. .7 














Courtesy Notes That 
Build Good Will 


As part of office routine, they 
require little of your time 


@ 


Many of the country’s most conserv- 
ative business and professional men 
have become increasingly conscious 
of their public relations. They have 
discovered, sometimes to their sur- 
prise, that the practice of developing 
good will need not jeopardize either 
their dignity or their self-respect. 

Obvicusly, not all the public rela- 
tions media suitable for business 
would be appropriate for physicians. 
One of the most productive devices, 
however, is. I refer to the courtesy 
letter—a means of contact that fully 
satisfies ethics and dignity, and has 
the additional advantages of being 
personal, direct, and quite eco- 
nomical. 

Nothing forbids a doctor to be 
human and gracious. And whatever 
may be the physical condition of the 
patient, he still appreciates a 
thoughtful gesture. 

Medical men have numerous op- 
portunities to build cordial relations 
by letter—but these opportunities 
are not always utilized. A few of the 
most appropriate ones are illustrated 
below by specimens that physicians 
can use with full propriety. Well 
within the bounds of ethics and good 
taste, these messages stimulate a 
spirit of genuine good will—an asset 
no less worth while in the medical 
profession than in any other. 

1. Letters acknowledging mes- 
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sages of thanks for helpful medical 
services. Example: 


“Dear Mr. Wells: 

“I was delighted to receive your 
gracious letter of May 10. It is good 
to know that you are now feeling so 
well. 

“In generously giving me credit 
for your recovery, you overlook the 
important part which you played in 
it. Your fine attitude of confidence 
and cooperation was no small factor 
in your return to health. 

“My cordial regards and _ best 
wishes. 

“Sincerely yours,” 


2. Letters of appreciation to pa- 
tients who have recommended you 
to their friends. Example: 


“My dear Mrs. Logan: 

“When Mrs. David Smith tele- 
phoned for an appointment the oth- 
er day, she mentioned to my nurse 
that she was doing so upon your rec- 
ommendation. 

“I want you to know that this ex- 
pression of your confidence is 
wholeheartedly appreciated, and 
that every effort will be made to 
justify it. 

“Yours sincerely,” 

3. Letters of explanation and re- 
gret following an appointment can- 


cellation by the doctor. Example: 
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“My dear Mrs. Williams: 

“I regret that my unavoidable ab- 
sence from the office yesterday aft- 
ernoon necessitated the postpone- 
ment of your appointment. Because 
of an emergency I was called away 
suddenly and unexpectedly. 

“Though you will doubtless un- 
derstand that a doctor has no con- 
trol over these situations, and no 
way of anticipating them, I do hope 
that you were not greatly inconveni- 
enced. “Yours sincerely,” 


4. Letters acknowledging holiday 
greetings from patients and former 
patients. Example: 


“Dear Mr. Farnsworth: 

“Thank you for your cordial 
Christmas message. I reciprocate 
your good wishes most heartily. 

“It was a pleasure to hear from 
you, and this note carries with it my 
sincere wish that the coming year 
will hold for you an abundance of 
health and happiness. 

“Cordially yours, 


5. Letters informing your patients 
that you will be out of town for a 
specified period of time (to attead 
refresher course, medical meeting, 
etc.). Example: 





“Dear Mr. Bowman: 

“From August 1 to September 15 
I plan to be away from the office, 
attending a post-graduate course 
and doing medical research work at 
Johns Hopkins University. 

“Should you require medical 
service or advice during that period, 
I commend most highly Dr. J. B. 
Martin, who has graciously con- 
sented: to look after my regular pa- 
tients in my absence. His office is on 
the third floor of the Medical Arts 
Building. 

“Though I regret that it will be 
necessary for me to be away for such 
a considerable period, I know that 
those of my patients who consult Dr. 
Martin will be in most capable 
hands. 

“Cordial personal regards. 

“Sincerely,” 


Many other opportunities exist 
for similar messages. Practice in the 
specialties, for instance, leads to a 
number of situations ideally suited 
to the writing of courtesy notes. A 
competent secretary, as a part of her 
daily office program, can often.com- 
pose such messages, so that all the 
doctor need do is sign them. 

—WILLIAM H. BUTTERFIELD 


Health in Plus Fours 


i health department where I am employed often mails form 
letters to delinquent venereal disease patients, stressing the im- 
portance of continuing their treatments. A darky’s reply to one of 
our reminders reads as follows: “You says in your letter that'I 
have a Venral Disease, but I does not and has never had one. 
The only thing my doctor ever says I had was Cyphlis and I aint 
never felt bad from that yet. My doctor tole me, too, that my 
blood was plus four and my blood pressure high so you see I am 


O.K. and dont need no shots.” 
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—ELIZABETH RESPESS 


First prize of $1,000 in the Modern 
Hospital Architectural Competi- 
tion! for the best-designed com- 
munity health center has been 
awarded to Samuel E. Lunden and 
Louis C. Dixon, Los Angeles archi- 
tects, for the structure pictured 
above. (Detailed floor plans will be 
found on the pages following. ) 
The award was made in the sec- 
ond of two competitions* to “en- 











Health Center Gi 


Forty-bed rural hospi 


for local pubj 


courage the building, in areas 
where they are needed, of small 
hospitals that are efficiently arm 
ranged, suitable for smaller com- 
munities, economical to build, oper 
ate, and expand ... and to encour 


l. The jury: Marshall Shaffer, Nathaniel) 
Owings, Mies van der Rohe, Addison Eré 
man, F. G. Carter, M.D., and Graham Davit” 

2. The winning design for a small gem 
eral hospital was published in Apri] MED 
CAL ECONOMICS. 
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hospifgas headquarters 
| pubfbactivities 


reas Be architects to give more atten- 
mall 
ar @spitals and community health 
‘om> Bniers.” 
per> § These were some of the more im- 
our ¥tant competition stipulations: 
‘ The community health center 


anie ft0 consist of a forty-bed general 
he pital (expandable to sixty beds) 
Sy PF facilities for the local public 





th officer and his staff, and offi- 
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ces for five physicians and two den- 
tists, and their assistants. 

{ It is to serve a community of 
from 20,000 to 30,000 people liv- 
ing within from ten to twenty miles. 

{ Most of the beds are to be in 
semi-private (2, 3, or 4 bed) rooms. 

{ The operating suite must con- 
tain one major operating room and 
one operating-emergency room. 

{ The obstetric area must be 
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separated from the surgical area. 

{ Nurses and other employes 
are to be housed elsewhere. 

{ The public health staff will 
consist of a health inspector, a sani- 
tary engineer, and three public 
health nurses. “Since the staff will 
spend much time in the field, com- 
bination space is suggested.” 

{ Laboratory space should be 
sufficient to serve public health, 
hospital, and outpatient activities. 

In announcing the award, the 
sponsors of the competition pre- 
sented these comments of the jury: 

“This plan is well integrated, 
with the various services of the hos- 
pital and the health center placed 
in proper relation to the scheme as 
a whole. The health department 
and the doctors’ private offices are 
properly related to the adjunct 
diagnostic facilities. Adequate pro- 
vision has been made for expansion 
to sixty beds. 

“The detailed layout, showing 


size, equipment, and arrangement, 





has been well-handled in the ma- 
jority of the rooms. However, the 
architects have apparently over 
looked the necessity of lavatories 
in each two- or four-bed room and 
in the doctors’ private offices. 
“Although the architects have 
achieved segregation of the mater- 
nity section, this segregation per 
haps goes too far, with the kitchen 
and dining rooms placed between 
the maternity and the other nurs- 
ing areas, thus making a long run 
for the nurses at night and not per 
mitting flexibility in the number of 
beds assigned to the maternity de- 
partment. 
“This criticism is offset, in part, 
by the ease of food distribution. 
“The plan is economically devel- 
oped with 476,000 cubic feet, al- 
though adequate space is provided. 
“It is believed by the jury that, 
in spite of their simplicity and 
economy, the elevations require 
much further study to achieve an 
exterior design of distinction.” 





“HIS. SPEED IS ALL RIGHT AND THE SHAPE IS O.K., BUT HE 
we DOESN'T GET UNIFORM SIZES—LIKE THIS!" 
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Legislatures Lag In Providing 
For Temporary Licensure 


Restrictions hinder relocation 
of doctors, PHS asserts 


g 


At the beginning of 1944 only six- 
teen states had directly provided for 
temporary medical licensure, either 
as a permanent policy or as a war- 
time measure. This and other facts 
brought out in analysis of medical 
practice acts recently completed by 
the U.S. Public Health Service in- 
dicate .that (a) licensure restric- 
tions, in many instances, have pre- 


a 


vented wartime relocation of civil- 
ian doctors in critical areas; and 
that (b) such restructions may im- 
pede postwar relocation of demobi- 
lized medical officers. 

In 1942, the Procurement.and As- 
signment Service drafted a model 
bill (for use by state legislatures) 
providing for the temporary admis- 
sion of out-of-state physicians. Al- 
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Tabie 1 


LAWS PASSED BEFORE THE WAR WHICH PERMIT 
TEMPORARY LICENSING OF PHYSICIANS 








/ 
( State Period of Area of Qualifications 
{ Validity Practice of Applicants 
( ; 
; Community where ap- a 
. Until next regular : > Graduate of recognized 
Ariz. board meeting gers in pee whe medical college 
) No longer than 2 
months before next ia . Same as for applicant 
( Ark. — meeting of State-wide for permanent license 
boa: 
( . Until next regular 
Fila. board meeting Do Do 
Ga. Do Do Do 
Ind. Do Do Do 
Kans. Do Do Do 
La. Do Do Pass examination 
’ Same as for perma- 
( Miss. Do Do nent license; not is- 
suable toa eigenen 
me as for perma- 
toat, * ; oe De nent license 
nti next ard : . 
; : Pass examination in 
N.M. pe ae sant = err peel Do all but two of desig- 


regular 


S.C. 





nated subjects 


Same as for perma- 
nent license 
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BILLS INTRODUC 
PHYSICIANS TEMPORARILY DURING THE WAR 


Table 2 


ED IN 1943 TO LICENSE 











State ae License Practice Practice Dispo- 
Applicants Duration Area Limitations sition 
Del. Licensed out- 12 months; re- Within limits Such _ restric- Approved 
side of state newable at dis- imposed by tions as may 
and foundqual- cretionofcoun- council be imposed by 
ified by state cil council 
medica] council 
D.C. Over 21, good 1 year; renew- State-wide None In commit- 
moral charac- able; automati- tee 
ter. sufficient cally termi- 
profession- nates 6 months ) 
al training after end of } 
war 
Kans. Licensed out- Until war Within limits Such _ restric- Killed 
side of state emergency imposed by tions as maybe 
and foundqual- terminates board imposed by 
i y board board 
of medical reg- 
istration 
Me. Do Specified in Do Do Approved 
temporary cer- 
tificate } 
Nev. Qualified by June 30, 1945 Within terri- None Approved 
state board of torial limits 
medical exam- determined by } 
iners board and spe- 
cified in license 
Pa. Licensed out- 6 months after Communi- Do Approved 
side of state cessation of ties wheremed- 
and foundqual- hostilities ical services 
ified by state are needed, as 
board of medi- determined by ‘ 
cal examiners board with ad- 
vice of PAS 
and state med- 
ical society 
Vt. Licensed out- Until Mar. 1, Within limits Such  restrie- Killed 
side of state 1945, unless imposed by the tions as may be 
and foundqual- sooner revoked board imposed by 
ified by state board 
board of medi- 
cal registration 
Wash. Licensed and Until next reg- State-wide None Approved 
qualified to ular examina- 
practiceoutside tion state 
of state, andan board. of ex- 
applicant for aminers 
license in state 
Souree: U.S. Public Health Service 
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though forty-four state legislatures 
convened during 1948, only seven 
considered bills patterned on the 
model measure. (A similar bill for 
the District of Columbia was intro- 
duced into Congress for the second 
time in two years. ) 

Legislation, proposed or enacted, 
is summarized in Table 2. In most 
of the bills, temporary licensure was 
restricted to the period of the war 
plus six months. In two instances 
(the State of Washington and the 
District of Columbia) no restrictions 
were placed on the area of practice; 
in the other six states, practice was 
to be confined to areas determined 
by the state‘beards. i 

Legislation proposed in 1948 in- 
cluded a Colorado’ measure, later 
killed, which would have authorized 
full-time public health ‘officers to 
practice in specified critical areas for 
the period of the emergency. Such 
permission would have been re- 


stricted to graduates of approved 
medical schools who had been li- 
censed by one of the states. 

Before Pearl Harbor, the tempo- 
rary licensing of physicians was al- 
ready provided for by eleven states: 
Arizona, Arkansas, Florida, Georgia, 
Indiana, Kansas, Louisiana, Missis- 
sippi, Montana, New Mexico, and 
South Carolina (see Table 1). In 
most of these states, however, the 
license is valid only from the date 
of issuance until the next regular 
meeting of the state examining 
board; and applicant physicians 
must have the same qualifications as 
those applying for permanent li- 
censes. 

In four other states (Kentucky, 
New Hampshire, New Jersey, and 
West Virginia) provisions in the 
medical practice acts might, if 
broadly interpreted, permit the li- 
censing of out-of-state physicians 
for a limited time.--MALCOLM WARD 


Pin Cushion 


— ie was 27 when she lost her mind, the result of a fall on the 
head. During her spells of insanity, she had no sense of pain. One 
day, the asylum attendants noticed that she couldn’t stand up- 
right, thought she might have an attack of appendicitis. On being 
questioned, she claimed that she had broken off the heads of five 
safety-pins, straightened the pins, and jammed them into her 
abdomen. The attendants refused to believe her. 

Shortly thereafter, she was allowed to go home. When I was 
called to see her, she told me the same story. Examining her, I 
found a round red spot on her left side, just above the hip bone. 
I cut into the spot, touched something hard. With a pair of artery 
forceps, I pulled out a pin five inches long. I went after another, 
but couldn’t get it. 

I sent her back to the institution where surgeons removed a 
second pin, failed to get the others. Eventually, she died from 
peritonitis; but she lived for ten months with the remaining three 
pins still in her abdomen. 

—ALEXANDER HAMILTON, M.D., Frankfort, Ind. 
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California Physicians’ Service 


Sums Up Its Experience 


Medical care for all classes may mean 
compulsion, secretary says 


@ 


Many of the difficulties that have 
beset the California Physicians’ 
Service are well behind it. One of 
the pioneer experiments in state- 
wide prepaid medical care, the pro- 
gram is now in its sixth year of op- 
eration. 

The CPS is growing steadily in 
public and professional favor, ac- 
cording to its latest report. Spon- 
sored by the California Medical As- 
sociation, it now has more than 
5,000 doctor members, more than 
125,000 subscribers, and does a 
business in excess of $1,500,000 
per year. 

But the service has had to learn 
the hard way, its secretary, Dr. T. 
Henshaw Kelly, told the Senate 
Subcommittee on Wartime Health 
and Education. Among the things it 
has learned, according to Dr. Kelly: 

{| It is not possible to provide un- 
limited medical-hospital care for 
large groups of people at a cost of 
$2.50 per month per person. 

{| Lack of public and profession- 
al response to any plan is due to lack 
of information, or to incorrect in- 
formation. 

{| The severest criticism of medi- 
cal society plans comes not from 
doctors but from labor organizations 
and other public groups, and is re- 
lated to lack of complete support by 
professional members. 


{| Cooperation of medical plans 
with Government agencies has 
proved to be feasible. 

{| Overuse of service by subscrib- 
ers is an important factor in increas- 
ing the costs of a medical pian. 

{ Lack of actuarial statistics is 
the chief stumbling block to the 
success of prepayment plans. (The 
CPS found that, prior to a revision 
of its rates and contracts, Califor- 
nia doctors were contributing to 
subscribers approximately $1,150,- 
000 per year, in the form of free 
medical service. The situation was 
corrected only after CPS accumu- 
lated more than 200,000 case ree- 
ords, which it now regards as one 
of its most valuable assets. ) 

Dr. Kelly said: 

“By charging users of the plan 
$2.50 per month per person for com- 
bined medical and hospital service, 
we were only able to pay our doc- 
tors about half the average medical 
fee. I doubt whether a medical-hos- 
pital plan would work anywhere at 
$2 a subscriber [a rate under discus- 
sion by the Pepper group] unless 
you used a lot of salaried physi- 
cians.” 

Dr. Kelly outlined some of the ex- 
perience the CPS had gained with 
its first contract, a comprehensive 


one covering all the costs of medical” 


care, which it later had to withdraw. 
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“CPS was created by the Califor- 
nia Medical Association to furnish 
over-all coverage on a non-profit, 
non-deficit basis. There were no ac- 
tuarial figures to guide us. We sat 
down and figured out what we 
thought people would pay, and sold 
Blue Cross hospitalization along 
with medical service. 

“Over-all coverage is a very ex- 
pensive job. There is always a group 
of people who uselessly employ the 
service. Even though they are a 
minority, their overuse is so great 
that it appreciably raises the cost of 
caring for the others.” 

As a result of this abuse, Dr. Kelly 
said, “the CPS compensation of phy- 
sicians was for some time low be- 
yond all reason. It became neces- 
sary for us to change our type of 
coverage. We have gradually re- 
placed all the old full-coverage con- 
tracts with these two arrangements: 

“1. A surgical contract which cov- 
ers employed persons and their fam- 
ilies on major and. minor operations, 
fractures, and dislocations. 

“2. A two-visit deductible medi- 
cal rider, which is issued only in con- 
junction with the surgical contract 
and which covers only the employe 
(not his family). Under this ar- 
rangement, the subscriber must pay 
the cost of the first two visits in each 
separate illness or injury at the doc- 
tor’s regular private-fee rate. 

“On the medical rider, there are 
certain limitations on service. For 
example, eye refractions, physical 
therapy, and cold shots are not pro- 
vided, and there is a three-month 
limit on the treatment of chronic 
conditions.” 

These modifications enabled the 
CPS to increase the remuneration 
of doctors and to sell contracts at 
much cheaper rates. However, to- 
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ward the end of 1944—after a full 
year’s operation on the new con- 
tracts—it was found necessary to 
increase rates about one-third. This 
should make possible a unit fee of 
$2.50 to the physician instead of 
the present $2.25. The premium 
for the surgical services is now 80 
cents a month for a male employe; 
$1.20 for a female; $2 for a family 
of two; $3 for a family of three or 
more. 

The medical rider costs the sub- 
seriber an additional 90 cents a 
month. Eligibility is limited to per- 
sons earning less than $3,000 a 
year. For those persons earning more 
than $3,000, there is a special in- 
demnity contract for surgical ex- 
penses. 

The CPS group enrollment re- 
quirement naturally affects its mem- 
bership rolls, especially when em- 
ploye turnover is large. Yet despite 
a considerable labor shift in Cali- 
fornia in 1944, the service increased 
its membership substantially. Dur- 
ing its fifth year the CPS also upped 
its unit payment to physicians, paid 
the final $35,000 of a $42,000 loan, 
and set up a reserve fund of more 
than $100,000. 

The CPS hasn’t found it hard to 
get along with Federal agencies. 
“We took over a contract with the 
Farm Security Administration,” said 
Dr. Kelly, “and have operated a very 
satisfactory program for farmers and 
their families in several parts of Cali- 
fornia. In war areas, we have oper- 
ated medical care plans for the Fed- 
eral Housing Administration. The 
Government agencies haven’tturned 
out to be the ogres a lot of doctors 
think they are: We argued about 
what was to be in the contracts, but 
after the contracts were settled, we 
were allowed fo go ahead and do the 








job without interference.” 

Dr. Kelly conceded that “in spite 
of what some of my friends think, 
and in spite of what I feel emotion- 
ally, we have to be realistic: You 
will never get care for all the peo- 
ple unless you make them take it, 
which means some form of compul- 
sion.” 

Because the CPS found that peo- 
ple in the lower income brackets 
would not buy its service, Dr. Kelly 
believes that the health of the work- 
ingman might very well be con- 
sidered an integral part of his em- 
ployment, and of his reward there- 
for, in the future. “Industry has 
participated more and more in the 
CPS plan,” he said, “by paying ei- 
ther part or all of the premiums. 
Some industrialists cover only their 
employes, others their families. 

“If it became desirable in Califor- 
nia to subsidize the medical care of 
those in the lower wage bracket, the 
state—with Federal aid—could con- 
tract with the CPS for everything 
that was to be furnished, whether 
participation of these people was vol- 
untary or ultimately compulsory.” 

Discussing the “innumerable pos- 
sibilities” for the use of outside 
money in voluntary programs, Dr. 








Kelly suggested that the added ex- 
pense involved in enrolling white 
collar workers could be defrayed by 
tax money, and thus prevent cost in- 
creases to other workers who enroll 
in large groups. 

The CPS believes in educating 
doctors as well as the public on pre- 
payment advantages. The state 
medical association has a full-time 
public relations man for this job. 

Early this year, the CPS organ- 
ized a “department of professional 
relations” whose function is to sup- 
ply medical secretaries (and nurses) 
with information about the service 
—so that they, in turn, can explain 
it intelligently to their subscriber- 
patients. Trained representatives 
visit member-physicians’ — offices, 
outline the plan, answer questions, 
and leave copies of a specially pre- 
pared manual. 

Chief CPS needs according to its 
last annual report are: 

1. A more active and positive 
professional interest. 

2. Discontinuance of discrimina- 
tion against subscribers by doctors. 

3. Better promotion of the plan 
to both management and labor, to 
overcome the competition of insur- 
ance companies. —A. F. GORDON 


Blushing from Flushing 


—*n the sick room, I found a man, his wife (the patient), and 
an attractive young nurse. After examining the woman, I told the 
nurse I would like to speak to her privately. I asked her to step 
into the next room with me. The “next room” (I opened the first 
door that caught my eye) proved to be a bathroom. Toying with 
the handle of the toilet-box as I talked, I accidently tripped it. 
The resultant clatter of plumbing could be heard a mile off. 

I never saw the patient or her husband again, but I have often 
wondered what they thought took place behind that closed door. 
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—HENRY VAUGHAN, M.D. 
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Divergent Views Aired on 
Federal Medicine 


Dr. Fishbein reiterates free 
choice would be lost 


@ 


Any plan offered by medicine to 
avert compulsory sickness insurance 
must contain “no pillbag medicine, 
no limitation to catastrophic illness,” 
Senator Claude Pepper told a New 
York Times public forum which was 
broadcast recently. The chairman 
of the Senate Subcommittee on 
Wartime Health and Education 
spoke on a program with Dr. Mor- 
ris Fishbein, Dr. Kingsley Roberts, 
and Michael M. Davis, Ph.D. Their 
remarks (condensed) follow. 

Dr. Roberts: 

I am amazed at the great amount 
of time that has gone into the con- 
sideration of methods of payment 
for medical care, and at the rela- 
tively small amount of time given 
to what I believe to be the more im- 
portant aspect of the problem, i.e., 
the quality of medical care. 

There are no actual standards for 
that quality. But there are certain 
things that will at least offer assur- 
ance that the individual physician 
is maintaining the standards he was 
taught in medical school. 

He must continue to adopt new 
techniques and procedures as they 


are developed in research labora- 


tories; he must have time to confer 
with other doctors on general case 
work; he must have proper vaca- 
tions; and he ought to have some 
assurance of financial security. 
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However, the widening scope of 
medical knowledge has made it im- 
possible for any one man to know all 
there is to know. Doesn't it stand to 
reason, then, that several special- 
ists, together with a general prac- 
titioner, are quite well off, profes- 
sionally, when they pool their know]l- 
edge and skills? Each man has the 
benefit of the separate and _ thor- 
ough knowledge of the other men; 
each man has more time for educa- 
tion, not only through constant con- 
sultation with the other men but 
by attendance at lectures or out-of- 
town meetings, made possible by 
the fact that he can rely on his col- 
leagues to take care of his patients 
temporarily. 

Dr. Fishbein: 

The chief opposition to compul- 
sory sickness insurance is not to the 
insurance but to the compulsion. 

The proponents of most plans for 
compulsory sickness insurance in- 
sist that they provide free choice of 
physician. They never do: They 
provide only a free choice of physi- 
cians from among those who are 
willing to work under the system. 
If a patient wishes to consult a doc- 
tor who is not in the system, he 
must pay for that care. 

At present the success of a physi- 
cian depends on his ability to enlist 
the confidence of people. This in- 





job without interference.” 

Dr. Kelly conceded that “in spite 
of what some of my friends think, 
and in spite of what I feel emotion- 
ally, we have to be realistic: You 
will never get care for all the peo- 
ple unless you make them take it, 
which means some form of compul- 
sion.” 

Because the CPS found that peo- 
ple in the lower income brackets 
would not buy its service, Dr. Kelly 
believes that the health of the work- 
ingman might very well be con- 
sidered an integral part of his em- 
ployment, and of his reward there- 
for, in the future. “Industry has 
participated more and more in the 
CPS plan,” he said, “by paying ei- 
ther part or all of the premiums. 
Some industrialists cover only their 
employes, others their families. 

“If it became desirable in Califor- 
nia to subsidize the medical care of 
those in the lower wage bracket, the 
state—with Federal aid—could con- 
tract with the CPS for everything 
that was to be furnished, whether 
participation of these people wasvol- 
untary or ultimately compulsory.” 

Discussing the “innumerable pos- 
sibilities” for the use of outside 
money in voluntary programs, Dr. 


Kelly suggested that the added ex- 
pense involved in enrolling white 
collar workers could be defrayed by 
tax money, and thus prevent cost in- 
creases to other workers who enroll 
in large groups. 

The CPS believes in educating 
doctors as well as the public on pre- 
payment advantages. The state 
medical association has a full-time 
public relations man for this job, 

Early this year, the CPS organ- 
ized a “department of professional 
relations” whose function is to sup- 
ply medical secretaries (and nurses) 
with information about the service 
—so that they, in turn, can explain 
it intelligently to their subscriber- 
patients. Trained representatives 
visit member-physicians’ — offices, 
outline the plan, answer questions, 
and leave copies of a specially pre- 
pared manual. 

Chief CPS needs according to its 
last annual report are: 

1. A more active and positive 
professional interest. 

2. Discontinuance of discrimina- 
tion against subscribers by doctors. 

3. Better promotion of the plan 
to both management and labor, to 
overcome the competition of insur 
ance companies. —A. F. GORDON 


Blushing from Flushing 


— the sick room, I found a man, his wife (the patient), and 
an attractive young nurse. After examining the woman, I told the 
nurse I would like to speak to her privately. I asked her to step 
into the next room with me. The “next room” (I opened the first 
door that caught my eye) proved to be a bathroom. Toying with 
the handle of the toilet-box as I talked, I accidently tripped it. 
The resultant clatter of plumbing could be heard a mile off. 

I never saw the patient or her husband again, but I have often 
wondered what they thought took place behind that closed door. 
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Divergent Views Aired on 
Federal Medicine 


Dr. Fishbein reiterates free 
choice would be lost 


@ 


Any plan offered by medicine to 
avert compulsory sickness insurance 
must contain “no pillbag medicine, 
no limitation to catastrophic illness,” 
Senator Claude Pepper told a New 
York Times public forum which was 
broadcast recently. The chairman 
of the Senate Subcommittee on 
Wartime Health and Education 
spoke on a program with Dr. Mor- 
ris Fishbein, Dr. Kingsley Roberts, 
and Michael M. Davis, Ph.D. Their 
remarks (condensed) follow. 

Dr. Roberts: 

| am amazed at the great amount 
of time that has gone into the con- 
sideration of methods of payment 
for medical care, and at the rela- 
tively small amount of time given 
to what I believe to be the more im- 
portant aspect of the problem, i.e., 
the quality of medical care. 

There are no actual standards for 
that quality. But there are certain 
things that will at least offer assur- 
ance that the individual physician 
is maintaining the standards he was 
taught in medical school. 

He must continue to adopt new 
techniques and procedures as they 
are developed in research labora- 


tories; he must have time to confer © 


with other doctors on general case 
work; he must have proper vaca- 
tions; and he ought to have some 
assurance of financial security. 
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However, the widening scope of 
medical knowledge has made it im- 
possible for any one man to know all 
there is to know. Doesn't it stand to 
reason, then, that several special- 
ists, together with a general prac- 
titioner, are quite well off, profes- 
sionally, when they pool their know]- 
edge and skills? Each man has the 
benefit of the separate and thor- 
ough knowledge of the other men; 
each man has more time for educa- 
tion, not only through constant con- 
sultation with the other men but 
by attendance at lectures or out-of- 
town meetings, made possible by 
the fact that he can rely on his col- 
leagues to take care of his patients 
temporarily. 

Dr. Fishbein: 

The chief opposition to compul- 
sory sickness insurance is not to the 
insurance but to the compulsion. 

The proponents of most plans for 
compulsory sickness insurance in- 
sist that they provide free choice of 
physician. They never do: They 
provide only a free choice of physi- 
cians from among those who are 
willing to work under the system. 
If a patient wishes to consult a doc- 
tor who is not in the system, he 
must pay for that care. 

At present the success of a physi- 
cian depends on his ability to enlist 
the confidence of people. This in- 








volves the principle of free enter- 
prise. Compulsion eliminates it, 
and invariably levels the quality of 
service to a low standard. Thus, in 
Great Britain, since the establish- 
ment of the panel system, the quali- 
tv of medical care given to panel 
patients is of an order distinctly in- 
ferior to that available to persons 
of the same class in our country. 
There has been a rise in self-treat- 
ment in England, as emphasized 
by the vastly increased sale of pa- 
tent medicines for self-treatment. 

The great menace in compulsory 
insurance is the interposition of a 
third party between doctor and pa- 
tient. In most such systems there 
are two governmental lay employes 
for every doctor employed. 

No clinic is, or can be, a substi- 
tute for the family doctor. The vast 
majority of conditions for which 
patients consult a doctor, are the 
ordinary aches, pains, and func- 
tional disturbances which can be 
diagnosed by a competent doctor 
in the home or in the office. This 
actually makes up 80 per cent of 
ordinary medical practice. For the 
remainder, specialist, often hospi- 
tal, service may be essential. 

Here group practice finds its best 
opportunity. Conceivably, with the 
development of Blue Cross plans, 
we will be able to evolve forms of 
group practice around hospital 
staffs, forms that are now in only 
an experimental stage. The full- 
time teaching staffs of our univer- 
sity hospitals work in that direc- 
tion. Yet not one of these has been 
so coordinated 


financing, and similar economic ar- 
rangements, or by integration with 
a prepayment plan, as to serve 
truly as a community hospital or 
medical service. Regardless of what 





in management, , 


anyone else may claim, group prac. 
tice is inevitably more costly than 
individual or private practice and 
it is not always more efficient. 
Most conspicuous in _ recent 
trends in medical practice is the 
growth of psychosomatic medicine 
—the apotheosis of the personal re- 
lationship between doctor and pa- 
tient. A clinic could determine the 
functioning of every organ, the nor- 
mality of every secretion and ex- 
cretion, and then yield for both 
diagnosis and cure to the individual 
doctor who understands the per- 
sonality of the individual patient. 
The living animal is more than just 
bones, joints, blood vessels, and ab- 
dominal organs. The personal re- 
lationship between doctor and pa- 
tient is the essential ingredient that 
ties together all that makes the ani- 
mal living—and particularly human. 
We all have the same objective. 
We all want to make a high quali- 
ty of medical care easily available 
to all the people. American medi- 
cine approaches the problem with 
the experimental method, the scien- 
tific method. The physicians say: 
Determine the need in the local 
area; do everything directly appli- 
cable to meet that need. Where 
prepayment plans seem to be the 
answer, set them up, modify them 
when necessary; try to make them 
work. Where a new health center 
or hospital seems to be the answer, 
build it, equip it, staff it; try to 
make it meet the need. Where in- 
digency in a population is so great 
that it cannot support medical 
service, try first to overcome the in- 
digency, and give medical service 
until the indigency is overcome. 
But in all of this, save those values 
that physicians through years of 
experience have learned are essen- 
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tial in a high quality of service. 
MICHAEL M. DAVIS, PH.D. 

The British system that Dr. Fish- 
bein referred to has never covered 
anything but general practitioner 
service to the employed person. It 
hasn't covered his family. It hasn’t 
covered any specialized service. 
Consequently, those Britons who 
have had a taste of medical care 
have gone to the outpatient de- 
partments of hospitals tor services 
to which they were not entitled un- 
der the limited system. Then, too, 
members of the British Medical As- 
sociation—and many specialists who 
at first opposed the system bitterly 
-realize how well the G.P.’s have 
done financially, and are advocat- 
ing the extension of national health 
insurance to cover the whole popu- 





lation and to cover all branches of 
medicine. 

As to this country, the applica- 
tion of medical knowledge has been 
limited by income and by geog- 
raphy. Even in the comparatively 
favored state of Ohio, for example, 
the infant death rate in 1940 was 
62 per 1,000 births in the poorer 
rural counties, 66 per cent higher 
than in the’ better-off industrial 
counties. Of the 3,073 counties in 
the U.S., 1,200, mostly rural, do not 
have and never have had the basic 
tool of preventive medicine—name- 
ly, a local public health department 
with a trained health officer. 

It is often declared that the poor 
and the rich get the best medical 
care, and that the middle-income 
people come off third best. The na- 


Charge-Account Converter. 





FROM THE DESK OF —— 
MARTIN F. STEIN, M. D. 


Dear 


fessional service to you. 





With all the burdens and regulations of taxation imposed, the keeping of 
accounts and rendering of statements has become a major problem. The time 
of registered nurses and physicians can better be devoted to treating the sick 
ind keeping the healthy well, rather than keeping books. 

1 ask you, therefore, if you will cooperate and keep your account on a 
current and cash basis. This will avoid the necessity of employing a bookkeeper. 
and that salary and expense would mean an increase in fees. 

1 know you will cooperate in this matter, as it will reflect in better pro- 


Very sincerely, 


Maatin Stein, M. D. 


Munsey Park 
Manbasset, Long Island 





Dr. Stein says this reminder card was well received by all his 

patients (most of them in the charge-account class—e.g., bankers, 

business executives, brokers). Within two months, 75 per cent of 

his accounts were converted from “bookkeeping and billing” to 
“cash and current.” 
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tion’s health would be better if this 
were true. Unfortunately, it isn’t 
true except in a few places, such as 
New York. In most parts of . this 
country, the lowest-income people 
get less medical care than any other 
group, although they have more 
sickness. The middle-income peo- 
ple get less care than they need and 
suffer from burdensome costs. 

A generation ago, Dr. Herman 
M. Biggs, New York State health 
officer, coined the famous slogan: 
“Public health is purchasable. With- 
in natural limits, a community can 
determine its own -death-rate.” 
With our present scientific knowl- 
edge, the lowered death rate is now 
approaching those “natural limits.” 
The war against insanitation and in- 
fectious diseases is not wholly won, 
but such great gains have been 
made that the fighting fronts of 
health and the trend of need for 
medical care have shifted to other 
sectors. Fewer deaths in infancy 
and childhood now give us a much 
greater proportion of middle-aged 
and elderly persons in the popula- 
tion. And an older population re- 
quires a great deal more medical 
care than a younger one, and care 
of a different sort. 

The American people expect 
more of medicine than they did for- 
merly. They expect from medicine 
results commensurate with its pow- 
ers. Given leadership from medical 
scientists and health statesmen, the 
American ‘people will, I am confi- 
dent, supply whatever resources 
are needed to obtain new know!l- 
edge, and to apply both old and 
new knowledge promptly and fully. 

Senator Claude Pepper: 

Seemingly, the only solution is a 
method by which the risks may be 
distributed among a_ substantial 





proportion of the people over a long 
period of time. 

Today there is general agreement 
on this score among all serious and 
open-minded students of the sub. 
ject. All except a few die-hards who 
refuse to be moved by facts now 
accept the principle of prepayment, 
and I believe this represents real 
progress over the unenlightened 
invective that pervaded the atmos- 
phere not very many years ago. 
There is still sharp disagreement, 
however, over the form that the 
prepayment system shall take. 

Advocates of voluntary insur- 
ance claim that such plans will 
eventually meet the needs of most 
of the people. Others assert that 
voluntary systems can never reach 
a really significant proportion of 
the population, and that compul- 
sory health insurance and tax-sup- 
ported services must be provided 
if anything like full coverage is to 
be achieved. 

The Senate Subcommittee on 
Wartime Health and Education has 
not yet decided which of these al- 
ternatives combines the most ad- 
vantages and promises the most in 
terms of greater health, happiness, 
productivity, and longevity. We do 
not feel that all the evidence is in. 
We shall continue to conduct our 
inquiry, and we are willing to try 
to reconcile opposing viewpoints 
in a way that will be fair to all 
groups concerned. 

But we are not going to settle 
for half-way measures or patch- 
work proposals. If the voluntary 
systems offered are to gain our ap- 
proval, they must meet certain con- 
ditions. 

‘First, the medical care given 
must be complete care. By that I 
mean hospitalization, general medi- 
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“THERE’S ONE GOOD THING ABOUT GAS RATIONING-WE DON’T HAVE ANY 
LAWYERS FOLLOWING US ANY MORE.“ 


cal care, including all modern diag- 
nostic and preventive services, and 
dental care. Insurance against so- 
called “catastrophic” illness, or 
against a portion of the medical 
bill, will not suffice, because we do 
not want people to wait until a ca- 
tastrophe strikes before they see 
the doctor. 

Secondly, the cost to the individ- 
ual must be low enough so that most 
of the people can be included in the 
system. Unless we achieve full em- 
ployment at high wages, this will 
require Governmental subsidies. 

Thirdly, the service must be of 
high quality and so organized that 
it can be provided economically. 
This means additional facilities, 
more and better-trained doctors, 
and group practice. We cannot ac- 
accept pill-bag medicine or a fee- 
for-service system in which every 
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specialist to whom. a patient is re- 
ferred, during the course of an ill- 
ness, gets a separate fee. Such an 
arrangement would be prohibitively 
expensive. Also, it would be unsatis- 
factory from the standpoint of co- 
ordination. of the various doctors’ 
findings. 

The committee has recommended 
a hospital and health center pro- 
gram to cover the entire nation. We 
propose networks of facilities inte- 
grated on a regional or state basis 
so as to make high-quality care 
available to every citizen regard- 
less of where he may live. This rec- 
ommendation has been embodied 
in the Hill-Burton hospital construc- 
tion bill, S. 191. 

But facilities alone are not enough. 
We must also see to it that people 
will be able to use the facilities. 
This will require health insurance 








and tax-supported services for those 
ineligible for insurance or unable 
to afford it. 

We must also have more trained 
medical personnel to staff our facili- 
ties. We propose Federal loans or 

| scholarships to medical and dental 
students, with special incentives to 


induce young practitioners to set- 
tle in rural and other shortage areas. 
We believe that returning medical 
officers should also be encouraged 
to take up rural practice. 

Finally, we propose that the Gov- 
ernment continue in peace, as it has 
in war, to aid medical research. 


Annual Report Wins Acclaim 






Well-edited and attractively printed, the annual report of the Milwaukee 
County (Wis.) Medical Society has drawn commendation from persons 
both in and out of the medical profession. Devoted almost exclusively 










































to society activi- 
ties in various 
fields, the four- 
teen-page booklet 
highlights a dozen 
topics in a read- 
ing time of fifteen 
or twenty min- 
utes. It describes, 
for example, the 
society's. surgical 
care prepayment 
plan and its busi- 
ness bureau, its 
participation @ 
public health ac 
tivities, and its 
plans for assisting 
demobilized med- 
ical officers. Years 
ago the report was 
a mere leaflet 
which listed com- 
mittee members 
and gave brief re- 
sumes of their 
work. However, 
the society in 
1939 took steps 
| to brighten both 
' format and con 
tent. 
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Appeasement of Doctors Is Aim 
of Rewritten Wagner Bill 


Sponsors cite cut in powers formerly 
proposed for Surgeon General 


@ 


Almost everywhere you looked last 
month, compulsory health legisla- 
tion was being either attacked or 
defended. In Washington, the long- 
expected revision of the Wagner- 
Murray program had become an is- 
sue even before it was ready for the 
Senate. In the various states, a num- 
ber of compulsory measures which 
had made their debuts were prompt- 
ly snubbed, (see “State Legislatures 
Cool Toward Compulsory Health 
Bills,” this issue). 

Messrs. Wagner and Murray had 
little to say about their new pro- 
gram prior to its introduction. But 
a source close to Senator Murray 
told MEDICAL ECONOMICS that at 
least one feature of the measure 
would “knock some of the old bill's 
opponents off their chairs’ and 
“take the wind out of their sails.” 
Representative John Dingell (D., 
Mich.), co-sponsor of the original 
program, used the same phrases. 
No one was willing to speculate 
as to just what effect the sudden 
passing of Franklin D. Roosevelt 
would have on social legislation. 

(Incidentally, a. Wagner-Murray 
spokesman said that while Repre- 
sentative Dingell had re-introduced 
the old W-M-D proposal in this 
session as H.R. 395, he’d abandon 
that measure in favor of the revised 


bill. ) 
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Definitely known to have been 
under consideration by the Wag- 
ner-Murray strategists were these 
changes: 

1. Over-all administration by an 
appointive board rather than by the 
Surgeon General of the Public 
Health Service; the board to con- 
sist of from three to seven full-time 
officials. 

2. Delegation of veto power to 
the Social Security Board. 

8. Reduction of the payroll tax 
rate from 12 per cent to 8 per cent. 

4, Provision for administration at 
the local level, utilizing existing 
“interested groups” in an advisory 
capacity. 

5. Payment of grants and loans 
from general revenue for the con- 
struction of hospitals, health centers, 
ete. (The Hill-Burton bill—S. 191— 
had identical ainis, and had been ap- 
proved in principle by the AMA.) 

6. Extension of coverage to all 
employes, including Federal, state, 
and local government personnel; 
railroad workers; and others pre- 
viously excluded. 

7. Provision for grants from gen- 
eral revenue for expansion of pub- 
lic health, maternal, and child-wel- 
fare services. 

8. Inclusion of dental and nursing 
services as soon as funds were avail- 
able. —A. G. ROSS 








Medicine Hits the Beach 


How medical men helped win an island— 
and the price they had to pay 


Long before they swarmed onto 
the beaches of Okinawa, the Ma- 
rines had learned a grim lesson: To 
beat the Japs you have to extermi- 
nate them. That means you have 
to employ all the resourceful, step- 
by-step methods of the professional 
exterminator. It requires tactical 
planning complete to the smallest 
detail, reconnaisance of practical- 
ly every square foot of enemy-held 
territory, an almost individual brief- 
ing of the fighting men. Such plan- 
ning isn’t unique, of course. The 
Germans have developed it to a 
high degree; so have the Japs. But 
they have often lacked an ingredi- 
ent that has saved the day for 
Americans: the initiative to cope 


with unforseeable developments 
that send the planning awry. Take 
the following beachhead operation 
as an example: 

One Navy hospital corpsman was 
to land with each assault platoon 
of Marines. The assault troops 
would widen out the beachhead 
and push inland; then the battalion 
medical section was to come in. 
The two surgeons and their phar- 
macist mates would set up their sick 
bay, administer plasma, bandage 
the casualties, do rough surgery, 
and evacuate the seriously wounded 
men. 

Soft-spuken Lieut. Logan A 
Spann, the 38-year-old Tulsa, Okla, 
doctor in command of the section, 











assembled his men on the deck of 
the transport. His assistant, Lieut. 
Jack C. Cooper, a 27-year-old Tex- 
an, helped divide the men and 
equipment between three amphi- 
bian tractors. In wartime you don’t 
put all your eggs in one basket. 

On the second of H-hour the 


The tremendous 
toll of wounded on 
Iwo and Okinawa 


was somber warn- 
ing of things to 
come when Japan 
itself was invaded. 


Last month the 
Navy Department, 
gravely concerned, 
was seeking addi- 
tional physicians in 
the 45-60 age 
group. 
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assault platoon rammed toward 
shore. 

Theory ended and practice began 
at the reef. The clanking amphibs, 
pushing the spray out behind them, 
crossed the reef into a full-dress Jap 
mortar barrage. The fire thickened 
as they came closer, reaching full 





intensity at the beachhead. 

Ashore there was no place for a 
sick bay. The beach was the front 
line. Japanese had let the assault 
troops through, and then pinned the 
succeeding waves to the fringe of 
the island with accurate mortar 
and artillery fire. 

Side by side with the infantry- 
men, the medical officers and corps- 
men crouched behind a sand bank, 
patching the casualties as best they 
could. To the left of the bank, a red 
and dusty road twisted away from 
the beach and up to a ridge where 
the advance elements of the bat- 
talion had dug in. After three hours 
on the beach, Lieutenant Spann 
decided to set up his sick bay at 
the base of that ridge. 

The corpsmen wriggled the sev- 
enty-five yards to the road and 
joined a Marine unit waiting to 


make the dash. Loaded with their 


medical gear, they left cover and 
raced across the field. The Japs pin 
pointed the open space with acew 
rate fire. Marines fell, and the corps. 
men pulled them to temporary shek 
ter in shellholes and behind off 
drums, dressed their wounds, gave 
them morphine, and moved on. 

Halfway across the field, a Jap 
sniper shot the first corpsman 
through the abdomen. A moment 
later a mortar shell burst nearby, 
decapitating a Marine infantryman 
and severely injuring a second 
corpsman. The little party paused 
in the open to dress its two casual- 
ties. 

Lieutenant Spann was bandaging 
a Marine’s leg. A shell landed near- 
by. He dived for a foxhole, sprain- 
ing his back and fracturing a rib. 
He pulled himself out of the hole, 
finished the bandaging job, and kept 
going for the ridge. 
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“Twenty major operations—the 
kind that would send a civilian 
to the Mayo Clinic—is about an 
average day's work for us,” re- 
| ported Lieut. Commdr. Thomas 
C. Butt from Iwo. “In addition, 
we handle thirty to forty minor 
surgery cases, and numerous 
cases calling for dressings, hem- 
orrhage . control, and the like.” 
On Iwo’s black, volcanic surface, 
corpsmen had built a 350-bed 
hospital, wherein surgeons, in al- 
ternate teams, worked twenty- 
four hours a day. One of them, 
Lieut. Commdr. Henry Tijerni- 
gan, operated thirty-six hours 
without rest. “From now on,” 
commented Commander Butt, 


“no matter how bad the wounds 
I'll come upon, I'll know I've seen 
something worse on Iwo.” 


Disregarding the warning shouts 
of Marines already at the ridge, the 
medical section charged across the 
final 100-yard stretch; it hadn't a 
trace of cover. The Marines stopped 
shouting and began to cheer. 
| Part of the medical mission was 

omplished. With two of his 
torpsmen wounded, Lieutenant 
Spann started his work. There were 
lasma_ transfusions, bandaging, 
Syrettes of morphine to ease the 
"pain, probings for shrapnel, casual- 
‘ties to be fetched from the ridge top, 
Wounded to be evacuated. 

In the next four hours the unit 
Mandled sixty casualties. 
| Three litter bearers were killed 

F taking a Marine back to the beach 
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through that open field swept by 
Jap fire, so Lieutenant Spann com- 
mandeered the amphibian tractors 
which were ferrying ammunition to 
the front lines. They. made the re- 











turn trips with wounded stretched 
out on their cargo decks. Evacua- 
tion proceeded smoothly. 

“Nothing happened for the next 
few days,” Lieutenant Spann said 
afterwards, “except that we worked 
all day and didn’t sleep all night.” 

No, nothing happened except 
that the sick bay at the new position 
was set up close to a hidden Jap 
ammunition dump which was 
promptly blown up. Walking cas- 
ualties streamed in, and corpsmen 
treated the wounded at night in 
front of the lines, under constant 
risk that cautious Marines would 
fire at the sounds they made. 

Then the Marines moved on 
again to join another battalion. That 
meant a double set of casualties to 
be taken care of. Later the Japa- 
nese made a direct mortar hit on the 





piled-up stretchers, destroying them 
all. Casualties had to be carried on 
makeshift litters of ponchos and 
shelter halves. 

Before the assault on the next 
ridge, the sick bay was pitched near 
a thicket. It seemed a safe location. 
The scene of action was moving 
further inland and the battalion pre- 
pared to follow up. The medical of- 
ficers and corpsmen began packing 
their gear again. 

Then the thicket spoke. A Japa- 
nese grenade lobbed out. Its explo- 
sion signaled the start of a desper- 
ate enemy counterattack. 

Nine corpsmen were trapped in 
cross fire near the thicket. No one 
could reach the neatly packed med- 
ical gear. It had been stacked im 
several foxholes; now those foxholes 
had been cut off by the enemy. 
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Men wounded by the grenade 
needed treatment. Casualties drifted 
back from the front lines. There was 
one exit: a path back to the beach. 
The corpsmen skulked back along 
it, guiding the wounded to safety 
and returning with badly needed 
supplies. 

Soon the Japs discovered the path 
and tried to block it with their fire. 
But the corpsmen got through. They 
had to; the supplies were chiefly 
plasma. 

The battle lasted six hours. A 
brutally accurate mortar barrage 
ended it in our favor. 

Lieutenant Spann moved up to 
collect his equipment. Again the 
thicket came to life and a lone Jap 
machine gun sputtered sharply. A 
Marine rifleman stepped forward 
and silenced it. 

The exhausted corpsmen could 
scratch only three inches of dirt out 
of the hard ground for their foxholes 
that night. Too tired to care, they 
heard the Japanese throw a ban- 
zai attack against the Marine lines 
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just in front of them. At first the 
screams and yells were very loud, 
but they died to a whimper as the 
Marine gunners cut loose. The or- 
ganized resistance of the Japanese 
petered out. 

Isolated groups of the enemy 
fought on until all had been killed 
or captured on the northern shore 
of the island. The Marines’ job was 
virtually completed; the medical 
section had a chance to ease up. 

When you come to measuring 
a fight, you get down to a casualty 
count—a hateful business of writing 
off your men. So it was in the medi- 
cal unit. It figured out neatly: half 
of them were gone-—killed or 
wounded. 

Of all the dead, the medical men 
agreed, none had given his life more 
valiantly than the corpsman who 
was cut down by Japanese machine. 
gun fire while tending a wounded 
Marine. His dead hands‘ still 
clutched two of the weapons of his 
job: a pencil and a casualty tag. 

—A. Mi JOSEPHY JR., SGT., USMC 





POSITIONS FOR 


Any physician returning to civil life from the armed services or 
from a war agency may insert free in the domestic edition of 
MEDICAL ECONOMICS (circulation: more than 100,000) a position- 
wanted classified ad up to four lines (about 24 words). The 
publishers reserve the right to reject any ad submitted and to 
limit the number of appearances. If you are eligible for this 
service and want a blank on which to submit an ad, address 
Medical Economics, inc., Rutherford, N.J. 


( 
WAR-VETERAN PHYSICIANS 
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FOR THE PATIENT WHO IS “TIRED OF IT ALL” 
. because of hypochromic anemia 


When iron stores in the patient 
are inadequate to meet his emer- 
gency, hypochromic anemia may re- 
sult. Seldom if nage mers death 
per se, yet iron d anemia 
with its accompanying lassitude, 
weakness, lack of appetite, “all-gone” 
feeling, may cause a distressing, even 


alarming debility state. 

In cases of simple hemoglobin de- 
ficiency due to lack of dietary iron, 
er in hypochromic anemia from 
other causes, Ovoferrin is a hema- 
tinic of recognized value. Ovoferrin’s 
iron is colloidal, stable in form, pass- 









Colloidal Iron vs. lonizable Iron 

Qvoferrin is colloidal tron Salts that ionize 

iron protein. Non- may irritate, dehy- 

ionizing, non-irritat- drate, constipate the 

ing. Assimilable. 
- 
















ing practically unaffected by stomach 
juices to the intestine for immediate 
absorption and utilization. No con- 
stipating effects, no dehydration, no 
gastro-intestinal upsets. + 

Ovoferrin is prescribed in debility 
states due to lowered hemoglobin, for 
the convalescent, the elderly patient, 
the adolescent youth, and during 
pregnancy and lactation. Almost 
tasteless, pleasant to take. Available 
at drugstores in 11 oz. bottles. 


or water at mealtime and bedtime. 


HOW OVOFERRIN RAISES 
HEMOGLOBIN VALUES 


in the mouth . . . in the intestine... 


tae En here le 
bie. Ovoferrin is al- aan Ovofer. 


tooth enamel. 
in the stable hydrous oxide 
Stable,non * that has neither de- 


-irritating. : 
Non-1onizable, its hydrating nor astrin- 
mains y UN are no distressin 

practical essing 


mea side-effects, no con- 
uices, passes on 2 

sony for further as- stipation, with Ovo- 
similation. ferrin. 


OVOFERRIN 


COLLOIDAL ASSIMILABLE IRON 
MADE BY A. C. BARNES CO., NEW BRUNSWICK, N. J. 
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“Ovoterrin” is a registered trademark, the property of A. C. Barnes Co. 
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Doctors Seek Voice in Federal 
Hospital Building Program 


Hill-Burton proposal seen aiding 
practice in shortage areas 


8 


More than one realistic practitioner 
last month was looking a prospec- 
tive gift horse in the mouth. The 
gift: the Hill-Burton national hospi- 
tal-construction program. Not-to-be- 
downed qualms: Would it be a step 
toward Federalization of medicine? 
Would it become a grabbag for poli- 
ticians on national, state, and local 
levels? Would it increase hospital 
domination of medical practice? 

Proponents quickly pointed out 
that the bill avoided all these con- 
tingencies “in principle.” But the 
AMA had endorsed the proposal 
only “in principle” and it was re- 
membered that Herbert Hoover 
had described Prohibition as “an 
experiment noble in purpose.” 

Actually, there seemed no great 
cause for alarm about Federaliza- 
tion. The measure would provide 
Governmental assistance to states 
for the construction of needed hos- 
pital facilities, but all hospitals 
would remain under non-Federal 
control. State advisory boards would 
define needs, and physicians were 
hopeful of a strong voice on the 
boards. . 

But politicians—and statesmen— 
were eying the proposal specula- 
tively. Senator Robert Taft, urging 
protection for areas of medical 
stringency, added wryly that “all 
the influential people in Ohio are 
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on some of the hospital boards, and 
they will be down here with the 
strongest kind of pressure for large 
projects.” 

In any event, no road block faced 
the Hill-Burton bill (S. 191) as it 
headed for the Senate floor and 
what looked like eventual enact- 
ment. Negligible opposition had de- 
veloped in hearings before the Sen- 
ate Committee on Education and - 
Labor. The committee had not yet 
made its report, but there appeared 
little likelihood it would make any 
essential change in these principles: 

{ Federal assistance to the states 
on a share-the-cost basis, but not 
as a 50-50 split: The Government 
would contribute as little as 25 per 
cent to the wealthy states and as 
much as 75 per cent to the poor 
ones. 

{ Administration in the hands of 
the Surgeon General of the U.S. 
Public Health Service, assisted by 
a Federal Advisory Council (to 
consist’ of eight persons: “outstand- 
ing in fields pertaining to: hospital 
and health activities . . . a majority - 
authorities in matters pertaining to 
the operation of hospitals”). 

{ Amount of the first year Con- 
gressional appropriation: probably 
$110,000,000 ($100,000,000 for 
construction; $5,000,000 for state 
surveys; $5,000,000 for state ad- 

















IT’S GASTRIC HYPERACIDITY, 
| ADVISE BISODOL! P 

















Gas, heartburn, upset stomach, nervous indigestion due 
togastric hyperacidity are relieved promptly by BiSoDoL. 

BiSoDoL is an effective antacid alkalizer, quick-acting 
in cases of stomach distress due to excess gastric acid. 


More and more physicians are finding BiSoDoL 
a valuable ally. In both powder and tablet form. 


BiSoDol, 


POWDER + MINTS 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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ministrative costs.) Subsequent ap- 
propriations: as determined by fu- 
ture sessions of Congress. 

{ Hospital construction, within 
the terms of the bill, was broadly 
defined to include “public health 
centers; general, tuberculosis, men- 
tal, chronic disease, and other types 
of hospitals; related facilities, such 
as laboratories, outpatient depart- 
ments, and nurses’ home and train- 
ing facilities; and central service 
facilities operat-d in connection 
with hospitals.” 


Excluded from participation: - 


proprietary hospitals, institutions 
primarily furnishing domicilary 
care. 


{ Proof of need: Each state 
would be required to make an ade- 
quate survey of all existing facili- 
ties and to certify (through a duly 





“GASOLINE } 


constituted state agency) to the ne- 
cessity of each project. 

The Hill-Burton bill last month 
had received the endorsement of 

{ The AMA Board of Trustees: 
“As far as its general policies are 
concerned, the bill is within the 
platform of the American Medical 
Association; while there are certain 
modifications that would better de- 
fine some of its provisions and ren- 
der the bill more effective, it is the 
feeling of the board that the bill 
should receive the support of the 
AMA...” 

{ The American Hospital Asso- 
ciation: “We support the bill not 
only because it provides for assis- 
tance in the construction of non- 
profit and governmental facilities, 
but because we believe the proposed 
grant of Federal funds will be an 


“HM—-M~M.” 
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A MEDICATED PLASTER IN COUNTER-IRRITA 


In cases of simple muscle pai 
soreness, stiffness or fatigul 
Johnson’s Rep Cross Pxias 
are a convenient agent for pm 
viding counter-irritation. Th 
primary effect is: simple, di 
and desirable. The plaster’s m 
counter-irritant, held on wat 
flannel, causes local and reflé 
hyperemia—relieving congestion 
easing muscle pain and assisting 
natural body processes. 


More and more physicians 
this tested aid where patients: 
quire additional splinting 
warming action during p 
treatment exposure. 








RED CROSS PLASTER Gohwwow’s BACK | 
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ANALGESIA 
IN THE 
THROAT 


L the management of “‘sore throats,”’ in post- 
tonsillectomy care and in other painful throat 
conditions 


Diledi Aspergum 


brings acetylsalicylic acid into immediate and 
prolonged contact with tonsillar and pharyngeal 
areas, including those seldom reached, even inter- 
mittently, by gargling or irrigation. In addition, 
areas of inflammation are Javed by a copious sali- 
vary flow, and local spasticity and stiffness are 
relieved through the gentle = stimulation 





afforded by chewing. 

Aspergum jis most palatable, is sreadily accepted 
by all, including children. Its value 
in post-tonsillectomy care has, of 
course, been established for years. 


In packages of 16, moisture-proof 
bottles of 36 and 250 tablets. Eth- 
ically promoted—not advertised to 
the iaity. WI White Laboratories, Inc., 
Pharmaceutical Manufacturers, 


Newark 7, N. J. 
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When Soft Food and 
Fluids Are Advised-- 


Modern management 
of peptic ulcer lays 
stress on the liberal 
intake of soft food 
and fluids. The new 
concept has replaced 
the older idea of se- 


vere diet restriction. 


Horlick’s offers a 
bland,. non-irritating, 
readily digestible liq- 
uid food of high nw 
trient quality. Thus 
it fits into the mod 
ern ulcer diet rege 


men. 


HORLICK’S 


merits your consid 
eration whenever fre- 
quent, quickly di- 
gested liquid-nour- 





ishment is indicated. 


Recommend 


HORLICKS 


Powder or Tablets 
The Complete Malted Milk—Not Just a Flavoring for Milk 
OBTAINABLE AT ALL DRUG STORES 
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incentive for hospital and medical 
leaders and the general public to 
provide adequate hospital care for 
every citizen of every state.” 
Practically every witness at com- 
mittee hearings agreed on one ma- 
jor point, namely: the value of the 
bill as a planning instrument. Said 
Dr. Alan Gregg of the Rockefeller 
Foundation: “I am enthusiastic re- 
garding an unusual aspect of S-191. 
It not only- provides for doing some- 
thing but it provides money to find 
out when, why, and how to do it.” 
It was pretty generally agreed, 
too, that adequate hospital facili- 
ties would attract doctors to medi- 
cally deficient areas. But criticism 
was directed at the bill’s failure to 
provide Federal financial aid for 
maintenance and operation. “That 
doesn’t add up,” commented a hos- 
pital administrator. “If people are 
too poor to build a hospital they'll 
probably be too poor to run one.” 
The American Hospital Association 
however, was willing to depend on 
the expansion of Blue Cross and 
voluntary medical prepayment 
plans to provide sufficient funds for 


the new institutions. 

Emphasized at the hearings was 
the relationship of the hospital to 
large social, political, and economic 
questions. Said Dr. Frederick D. 
Mott, chief medical officer of the 
Farm Security Administration: 

“Planning incidental to the pro- 
gram will inevitably affect patterns 
of service, training, post-graduate 
education, and professional prac- 
tice for many years to come.” 

While most witnesses called for 
an active Federal advisory council, 
they differed considerably on just 
how strong it should be. Some pro- 
posed veto power over the Surgeon 
General. Others thought it danger- 
ous to tie his hands; success of the 
program, they believed, would re- 
quire an administrator with suffi- 
cient authority to get things done. 

As to the advisory council, the 
AMA thought that doctors should 
predominate; hospital organiza- 
tions favored their own adminis- 
trators. 

The committee listened patiently, 
then prepared to draft its own rec- 
ommendations.—RUSSELL CHRISTIAN 
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Is the Physician Vulnerable in 
Artificial Insemination? 


Since there are no statutes regu- 
lating artificial insemination with 
donated semen, and only one judi- 
cial precedent, how can the doctor 
who is asked to arrange such im- 
pregnation protect himself from 
possible legal involvement? 

These precautionary steps are 
recommended: 

Let the physician (1) Obtain the 
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written consent of both husband 
and wife, as well as a signed release 
(prepared by legal counsel) reliev- 
ing him of all liability. (2) See to 
it that neither the donor nor the 
married couple will ever be able to 
identify the other. (3) Examine 
the prospective donor for mental, 
physical, and moral soundness, with 
particular attention to heredity. 



















(4) Take due cognizance of civil semen of a man not her husband, 
and canonical laws establishing the and without the husband's consent, 
degree of consanguinity which constituted adultery. 


makes marriages incestuous. (5) In the event of a wife’s refusal 
Require the husband’s presence to consent, no prudent physician 
. at the insemination. would proceed, for an attempt at 


Failing any of these precautions, artificial insemination then might 
the physician should decline to act be adjudged rape—even if preg 
in an artificial insemination donor nancy did not result. 

(AID) case. What about the legal status of a 

Consent of both parties is essen- child conceived through AID? 
tial. If the husband withholds his, Probably a court would declare him 
a court might hold the impregna- _legitimate—despite the present legal 
tion adulterous. Witness this Ca- definition of a bastard as a child 
nadian case: “whose father is not the husband of 

Marriage had not been consum-_ the mother.” There are three rea 
mated, and the wife complained of sons for this assumption: 
severe pain (diagnosed as due to (1) If a husband had given his 
retroflexed uterus). Physician in- consent, he could not successfully 
formed her that the condition could allege invasion of his marital rights, 
be corrected by childbirth-with (2) Where a wife commits adul- 
conception accomplished by arti- tery with her husband’s consent, 
ficial insemination. When husband _ the issue is considered to be adopted 
refused his consent, wife accepted by the husband. And (3) by mar 
a male friend’s semen. Later, a rying a woman he knows to be preg 
court ruled that the use of a syringe nant, a man legally adopts her child. 
to impregnate a woman with the —M. M. BOOXBAUM, M.D., LL.B 
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WAR-VETERAN PHYSICIANS 


Any physician returning to civil life from the armed services or 
from a war agency may insert free in the domestic edition of 
MEDICAL ECONOMICS (circulation: more than 100,000) a position- 
wanted classified ad up to four lines (about 24 words). The 
publishers reserve the right to reject any ad submitted and to 
limit the number of appearances. If you are eligible for this 
service and want a blank on which to submit an ad, address 
Medical Economics, inc., Rutherford, N.J. 
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Cas a ee: 

his eet” Darthronol is an outgrowth of the newer knowledge 

lly of arthritis, of the multiphasic systemic nature of the 

its. disease. It is designed to combat not merely the 

ul- articular involvement but the almost invariably en- 

nt, countered systemic disturbances—anorexia, loss of 

ad weight, anemia, affections of the gastrointestinal 
and hepatobiliary tracts, impaired carbohydrate met- 

al abolism, etc. For this purpose Darthronol combines, 

og in a single capsule, massive dosage of vitamin D2 and 

ld. adequate potencies of the other eight vitamins con- 

B cerned with the functional capacity of numerous or- 


gans and the insoarite of vital processes affected in 

arthritis. An added advantage is that the amounts of 
The second edition of each vitamininthecapsuleareautomatically increased 
the brochure "Systemic in a constant ratio, when severity of the disease de- 
Therapy in the Arthri- mands more intensive therapy with vitamin D2. 


tides" is now available. 
Physicians are invied J. B. ROERIG & COMPANY 












to send for a copy. 536 Lake Shore Drive . Chicago 11, Illinois 
Each Capsule Contains: 
Vitamin D (irradiated Ergosterol)........... 50,000 U.S.P. Units 
WIS 5 ¢ Goda sda) pads od dase icnedcs 5,000 U.S P. Units 
MAOMODMABD I, SC Sr... ci cose covesaveces 50 mg. 
Thiamin Hydrochloride................... 20.2020. 2 me. 
Riboflavin, ..............0-0-- LABS SC 1 mg. 
Pyridoxine Hydrochioride........................... 0.1 mg. 
Calcium Pantothenate............................5. 
iacinamide Se Sree egg ka Pea 


Orsinalynnedeeed. gg ROERIG Aigeacdlon 
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A CORRECTIVE REGULATIVE AGENT 
IN CONSTIPATION 





KONDREMUL 


Chondrus crispus— an Irish Moss-Mineral Emulsion — 
clinically effective, pleasant to take and soothing to the bowel. 
A corrective regimen for all types of constipation associated 
with pregnancy, convalescence, senility, is presented in the 
three forms of Kondremul: 

KONDREMUL Plain—for simple constipation. 


KONDREMUL with non-bitter Extract of Cascara* 
—for prolonged, gentle laxation. 


KONDREMUL with Phenolphthalein* (2.2 grains phe- 


nolphthalein per tablespoonful)—for 
resistant cases. 


*CAUTION: Should not be used when abdominal Canadian 


Producers : 
» nausea, vomiting er other symptoms of CHARLES E. FROSST & CO. 
ppendicitis are pr Bex 247, Montreal, Quebee 








THE E. L. PATCH COMPANY * Boston, Mass. 
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If you like guessing, take a quick 
stab at this: How many government- 
al agencies—national, state, county 
and local—do you think are now op- 
erating in the United States? Make 
your guess good and high—and it 
still probably won’t approach the 
figure announced recently by the 
Bureau of the Census; for that agen- 
ty tells us that there are upward of 
155,000. 

How many employes? Roughly, 
6,500,000—of whom 3,335,000 are 
on the Federal payroll. Fortunately, 
not all the latter are Washington 
swivel-chair occupants, for the fig- 
ure includes shipyard workers, post- 
men, and many another large group 
not in the directive-issuing and pen- 
cil-pushing categories. Even so, 
Washington is hardly a hamlet—and 
there are those who believe that bu- 
reaucracy is still in its infancy. God 
help us if it ever reaches puberty. 


@ 


It seems to us that the American 
public has been inadequately in- 
formed about the medical profes- 
sion’s contribution to the war ef- 
fort. People know, of course, that 
“a great many” doctors have gone 
into the armed forces; but few 
realize that the recruitment of 
these 55,000 medical officers was 
accomplished wholly by voluntary 
means. 

Some think all service doctors 
were drafted. Even some of the 
Army's. own combat officers have 
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this impression. And it has become 
quite common to hear otherwise 
well-informed persons say that phy- 
sicians were “procured and as- 
signed” to the armed forces. Little 
do they realize that the Procure- 
ment and Assignment Service is 
simply an advisory body, and not 
a sort of selective service board. 
Our public relations committee 
could afford to explode this fallacy. 
Let them emphasize the fact that 
medicine’s part in winning the war 
has been neither slight nor compul- 


sory. 
G 


Radio comedians who have fried 
the 4-F to a fare-thee-well may find 
pause in the story of Joe Rosenthal, 
the newspaper photographer who 
snapped the magnificent Iwo flag- 
raising picture that was published 
in practieally every U.S. news- 
paper. Rosenthal wears eyeglasses 
which have been described as 
somewhat thicker than milk-bottle 
bottoms, but he is a most unwilling 
4-Effer and has 1-A in his heart. 

His principal reaction to the wide 
praise accorded his photograph 
was: “Well, if I'm good enough to 
get a picture like that I'm good 
enough to shoot a rifle.” 

All of which re-emphasizes the 
list of might-have-been 4-F’s drawn 
up by the late Dr. Logan Clenden- 
ing, who suggested that many of 
the world’s greatest generals would 


[Turn the page] 





have been rejected by draft boards. 
Here are some cited by Dr. Clen- 
dening, together with the reasons 
why they would have been classi- 
fied 4-F: 

George Washington, false teeth; 
Bismarck, overweight; Napoleon, 
ulcer of the stomach; U. S. Grant, 
alcoholism; Julius Caesar, epilepsy; 
Lord Nelson, one eye, one arm; 
Genghis Khan, paranoia; Duke of 
Wellington, underweight. 


@ 


Impulsively our eyebrows raised 
on seeing the signs on the lawn of 
the Veterans Administration facility 
in West Roxbury, Mass. Their mes- 
sage: “Avoid short cuts.” 


@ 


A number of us made the mis- 
take of condemning the original 


Wagner-Murray-Dingell bill in its 


entirety. Yet some provisions of the }, 
aw 





measure had already become | 
and some were acceptable even tor 
the conservative element in the pro- 
fession. Criticism of the new Wag- 
ner-Murray proposal may well be 
tempered with this thought in 
mind, since an omnibus attack can 
do the profession no good. 

One of the greatest problems of 
the medical prepayment plan is to 
set up a fee schedule that will be 
acceptable to all concerned—par- 
ticularly the specialist—yet be ac- 
tuarially sound. 


@ 


To clear up a misunderstanding: 
The AMA House of Delegates has 
approved in principle both service 
and indemnity plans in the field of 
medical insurance. 























{NDICATIONS 


Amenorrheo, dysmen- 
orrhea, menorrhagio, 
metrorrhagia, in ob- 
stetrics 


Oosage: }-2 cap. 3-4 times doily. 
Supplied: in ethical pockoges of 20 cap. 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC Emcal 


the Job -z rune “wveover 


FFICIALS of the War Manpower Commission assert thot 
women today can copably “take over” any man’s job, pro- 
vided it is within their physical powers. 
Menstrual aberrations, however, couse frequent absenteeism 
and loss of effici i f 





conditions, physicians find Ergoapiol (Smith) o highly 


y- For the of 

efficient 
emmenagogue, in which the action of all the alkaloids 
of ergot (prepored by hydro-alcoholic extraction) is 
synergetically enhanced by the presence of apiol, 
oil of savin, and aloin. 

Its sustained tonic action on the uterus provides 
welcome relief in many coses—by helping to induce 
local hyperemia and to stimulate smooth, rhythmic 
uterine contractions, and by serving 






as a potent hemostatic agent to con- 


trol excessive bleeding. 
May we send you a copy of the 
booklet “The Symptomatic Treot- 


ment of Menstrual Irregularities.” 
MARTIN H. SMITH CO. 


150 LAFAYETTE STREET 
NEW YORK, WN. ¥. 





Protective mork, MH. S. visible 
only when capwile ss cut in half et seam. 
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ESSENTIAL IN AN IRON PREPARATION 
FOR CHILDREN 


FEOSOL. ELIXIR’S exceptional palatability has made it 
the standard therapy for the iron-deficiency anemias of infancy 
and childhood. The characteristic bitter and astringent taste 
of iron has been so successfully masked that the preparation 
is acceptable to even the most difficult child. 





This outstanding palatability, however, has been achieved 
at no sacrifice of therapeutic effectiveness. The ferrous sulfate 
content is unusually high (two teaspoonfuls contain 5 grains 
ferrous sulfate, U. S. P.). 


The same qualities which make Feosol Elixir the liquid 
iron of choice for children make it ideal for adults, too— 
especially for those who object to taking tablets and capsules. 


FEOSOL ELIXIR 


The Palatable Liquid lron 
SMITH, KLINE & FRENCH LABORATORIES « PHILADELPHIA, PA. 
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YB / ate no eggs 


EGGS rate high nutritionally. They are a good 
dietary source of phosphorus and iron, and 
vitamins A, D, B, and B,. The Bureau of Home 
Economies lists them among the “Basic 7” 
foods. Yet a nation-wide survey showed that 
48% of those interviewed ate no eggs.! 











In the face of such poor dietary practices, 
many doctors, to effect dietary improvement 
quickly, will frequently recommend extra vita- 
mins and minerals. The Vimms formula (3 
tablets) supplies full minimum requirements for 
all the vitamins known to be essential in the 
diet, and significant quantities of iron, calcium 
and phosphorus. 

















1 Jl. of the American Medical Association, Feb. 27, 1943 


PROFESSIONAL SUPPLIES of 
Vimms are available on request. 
Write to Pharmaceutical Divi- 
sion, Lever Brothers Company, 
Dept. ME-33, Cambridge, Mass. 
(Offer good in U.S.A. only.) 






















SUPERTAH (asons) 





WHITE, NON-STAINING AND EFFECTIVE - 


Medical circles agree on the 
therapeutic value of coal tar pre- 
parations for eczema and other 
severe, oozing skin conditions. But 
many physicians hesitate to pre- 
scribe coal tar because the obnox- 
jous qualities of the black tar pre- 
parations make the cooperation of 
the patient so uncertain. 

For that reason, more and more 
doctors are prescribing SUPER- 
TAH (Nason’s), a white coal tar 
ointment. It “has proven as valu- 
able as the black coal tar prepara- 
tion”, say Swartz & Reilly, ( Diag- 
tosis and Treatment of Skin Dis- 
eases, p. 66) but is FREE OF 
THE OBJECTIONABLE 
QUALITIES OF BLACK 
TAR. A contrast of its qualities 


with those of black tar explains 
why patients find SUPERTAH 


pleasant to use: 


cr W HITE, not black. 
Hardly noticeable on the 

skin. 

Easy to remove from skin. 

Causes no stain or discol- 

oration of skin. 

Does not discolor bedding 

or clothing. 

Free of tarry odor. 

Non-irritating; non-pustu- 

lant. 

Need not be removed be- 

fore re-application. 

Can be left on skin indefi- 

nitely without fear of der- 

matitis. 

SUPERTAH (Nason’s) is dis- 

tributed ethically in 2-0x, jars 

L (5% or 10% strength.) : 


2 NE MCA CPE 











SUPERTAH 


(NASON’S) SPHINX 


TAILBY- NASON (OMPANY 
Kendall Square Station, BOSTON 42, MASS. 
RELIABLE PHARMACEUTICALS SINCE 1905 


cr 
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IS BORN OF 
EXPERIENCE 


That skill is born of experience is 
accepted as a self-evident truth. 





Over a quarter century of experience 
in manufacturing endocrine products 
has made the name Harrower 


synonymous with dependability. 





GLENDALE 5, causwonmea 


NEW YORK 7 CHICAGO 1 DALLAS } 





NEW CATALOGUES 


STATIONERY: Our printing plant is es- 
pecially equipped to do doctors’ work ONLY 
and our volume includes work for over 50,000 
doctors. 


PATIENTS’ RECORDS: Our Patients’ 
Record Forms which are sold under the trade 
name “Histacount” are “standard”, modern, 
technically correct, millions are used annually. 


BOOKKEEPING ITEMS: More doctors 
use the “Histacount” Bookkeeping System 
than all other systems put together. Taxes 
are no problem. 


MISCELLANEOUS: Our catalogues in- 
clude all the hard-to-get items and many ex- 
clusively ours. 


THE ONLY COMPLETE LINE. 
FREE CATALOGUES AND SAMPLES. 





WE SERVE OVER 50,000 DOCTORS. 
+ Allied ce 


COMPANY, IN 





Epic of the Midwest’s ' 


Medical Pioneers 


“The Midwest Pioneer: His 1 
Cures, and Doctors” (R. E. Bant 


Crawfordsville, Ind., $5) has b 
dedicated by its authors, Madge 
Pickard and R. Carlyle Buley, 


“the pioneer doctor who bolé 


faced the wilderness and to the p 
neer who bravely faced the docte 
Lewis Gannett, book reviewer of 


New York Herald Tribune, calls tf 


volume an “entertaining scrapba 


and a “gold mine of miscellanegi 
material on the genesis of Midd 
Western medicine. The autho 


have dug deeply in neglected p 


odical literature. and in forgottemy 


medical ‘books’ which were lit 


more than bound almanacs, 


have come up with an amazing g 


lery of frontier heroes, quacks, 
apostles of strange doctrines.” 


Among them the reviewer nob 


“Dr. Carter, a Virginia cobbler vy 


married the daughter of an Indig 


doctress and took up the busin 
of medication, publishing his 


‘Vi 


uable Vegetable Medical Preser 


tions for the Cure or All Ne 
and Putrid Disorders’ in 1815. 


0 


composite of Indian medicine, het 
alism, advice to the lovelorn, dé 
gerel, and dissertation on fem 


hysterics ranked next to the fam ih 


Bible in many frontier homes.” 
Then “there was Dr. John B 


mond, who at Newton, Ohio, i 
1827, with assistants holding blam 
kets to guard the candles fra 


winds blowing through chinks 


the log cabin, performed the fit 
Caesarean section recorded wes 


the Alleghanies. The patient 
back to work on the twenty-fo 
day.” 


| 
| 
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A few things to look for, and a 
few to guard against 


When You Buy a Health 


Insurance Policy 


@ 


Some 300 commercial companies 
are writing health insurance today. 
The variety of policies offered seems 
endless. 

Yet by applying certain basic prin- 
ciples (see box), and by measuring 
any policy by the data set forth be- 
low, a doctor aan avoid many of the 
pitfalls that beset the average buyer. 

1. When should health insurance 
be bought? 

At least by age 45 or 50. Two rea- 
sons: (1) Susceptibility to chronic 
illness begins to increase then. (2) 





WHEN YOU BUY A HEALTH INSURANCE POLICY, 
REMEMBER— j 

> Before dropping an old policy, be sure you profit by the 

— Let essential coverage—rather than price or “fea- 
tures”—guide you in reaching a decision. 
> Never accept a policy that pays only for “stated illnesses.” 


i eR ee a a el 


Policies increase sharply in cost at 
55, and are unavailable on 
worthwhile basis thereafter. 


2. What type of policy is pr 
able? 


A non-cancellable one, tho 7 


only a few companies sell it. — 


policy is available only in conj 
tion with an equal amount of 
cancellable accident insurance. 
Most health insurance policies are 
not of this kind; they may be ter- 
minated at the end of the period for 
which issued if a claim for disability 








Such contracts often exclude the most common ailments. 
> Don’t measure the liberality of a policy by a claim that it 


“pays from the first day of illness.” 


Premium rates are much 


lower for those in which benefits are waived for the first 
seven or fourteen days of an illness (whose cost the physi- 
cian can usually meet without great difficulty anyway). 


> If in doubt about a company, write the insurance com- 
missioner of your state for an opinion concerning it. 
> It is more economical to have no insurance at all than 


a contract full of loopholes. 
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BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 


ee 


HANDS THAT TELL A STORY... 


In ARTHRITIS, subjective relief is the im- 
mediate goal, with prevention of further joint 
damage the long range objective. 

Comroe’s report of a controlled study! on 
sulfur therapy in arthritis states, “Several of these 
patients noted such marked relief of pain follow- 
ing the intramuscular injections, that repeated 
courses of treatment were demanded by the 
patient.” Actually 20% with rheumatoid arthritis 
showed marked improvements, joint swellin 
disappeared and autbiling of joints increased. In 
30% there was definite objective improvement; 
another 30% noted marked to moderate sub- 
jective improvement. 

Sulphocol, one of the parenteral forms of 
colloidal sulfur used in this study, offers all the 
advantages of colloidal sulfur therapy and in 
addition improves the general defensive mech- 
anism of the body. Its safety has been amply 
_— Write for professional literature. The 

ational Drug Co., Dept. I, Phila. 44, Pa. 


1, Comroe, B, L,: Medicine 18:208, 1939. 


by (COLLOIDAL SULFUR COMPOUND) 
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AVAILABLE: 
For oral use: Sulphocol 5 grain cap- 
sules, bottles of 100. 


For parenteral use: Sulphocol Sol 25 cc. 
vials, 12-2 cc. vials, 








Regardless of the causative pollen, 
Estivin is prompt in action. A single 
application usually alleviates the dis- 
tressing ocular and nasal symptoms of 
hay fever —lacrimation, itching eyes, 
spasmodic sneezing and excessive 
nasal discharge. 

One drop in each eye 2 or 3 times 
daily is generally sufficient to keep the 
average patient comfortable during 
the entire hay fever season. In more 
severe cases, additional applications 
whenever the symptoms recur will 
assure relief throughout the day. 


Literature and Sample on Request 


Schieffelin & Co. 


Phormocevticol and Research Laboratories 


20 COOPER SQUARE * NEW YORK 3, N.Y. 


Estivi N is available 


at all drug stores 





seems likely to recur. But a non-can 
cellable contract remains in force tf 
a stipulated age (usually 60, 65, ¢ 
70), so the physician is assuregy 
continuity of income during longi 
periods of disability. i 

Most cancellable policies 
little protection against rec 
short illness (e.g., hay fever), sir 
the company may cancel after pays 
ing for one disability, or attach’ 
rider excluding future benefits fo 
the illness. Non-cancellable cover 
age, on the other hand, pays fa 
periods ranging all the way fre 
sixty-five weeks to ten years ( 
varying costs, naturally). 

Many health insurance contraet 


4) 


are able to masquerade as non-cany 


; 
| 


cellable merely because they canneil! 


be cancelled by the company dt 
ing the period for which the pre 
um has been accepted. The com 


3 
: 


pany, however, reserves the righte 


, 
not to renew after that; so such e¢ 


tracts are little better than thes | 


frankly cancellable ones. 
It should be noted that a numb 
of fly-by-night companies 


time” basis. However, such ca 
tracts carry joker restrictions—usuab 
ly printed in small type—which pre 
vide, for example, that a claim 


offer | 
“non-cancellable” policies on a “lifes 


| 
| 
| 
| 


| 


with chronic retinitis be “continue 


ously confined within the housey” 
and be “necessarily attended by @ 
physician other than himself at least) 


once every seven days.” Such house= # 


ss 


confinement clauses should be strin= | 


gently avoided. a 
Unfortunately, no reliable com 
pany now offers noncancellab 
health insurance on a lifetime basi 
Fairly well rounded coverage 
available, however, up to age 5 


The only other way to buy lifer 


time health insurance is in conjunc” 
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tion with life insurance. It is issued 
in the ratio of $10 monthly benefit 
for each $1,000 of life coverage. 
Benefits are payable for life after 
four months of sickness—provided 
the disability occurs before age 60. 

A word here about the so-called 
non-cancellable health-and-accident 
coverage offered through county 
medical societies. This group insur- 
ance costs less than individual cov- 
erage, but it also offers less. Its non- 
cancellability is limited to the poli- 
cy term (usually one year). At the 
end of the term either the company 
or the group may refuse to renew. 
Thus, the individual physician may 
lose his insurance at a time when, 
because of age or ill health, he is no 
longer insurable. 

3. How much health insurance 
should a physician buy? 

Enough to provide a benefit equal 
to the sum of his domestic and pro- 
fessional expenses. A doctor’s actual 
loss, while incapacitated, is money 
consumed by overhead; this he can- 
not escape. His net income can tem- 
porarily be relinquished. Accepting 
that theory, a man may buy ade- 
quate indemnity reasonably. 

4. How much should health in- 
surance cost? 

The buyer must expect to pay 
more fora valid non-cancellable poli- 
cy than he would for a cancellable 
one. But a doctor can often cut cor- 
ners by choosing a policy devoid of 
some of the benefits a layman might 
need—e.g.. surgical fees, etc. 

The following tables show bene- 





fits and approximate premiums of 

non-cancellable policies purchased 

in conjunction with non-cancellable 

accident insurance at age 50: 
$200: Monthly for 


Two Years , 
Benefits Yearly’ 
Begin Premium 
ee Fee es $146 
ISS cw cviwneaue-. 122 
Slst GHPs eickgiicwnde - 110 
$200 Monthly for 
Five Years 
Benefits Yearly 
Begin Premium 
PEE ES. $174 
Se Geet. 2. oo « Feces 150 
Sis day... .. . .ceewes 138 


For a $200 monthly benefit pay- 
able for 100 months (eight and one- 
third years) from the 91st day of 
sickness, the yearly premium # 
about $200. 


—W. CLIFFORD KLENE 











‘MY 
MOST INTERESTING 
EXPERIENCE’ 


{ Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice. 
Contributors may remain 
anonymous upon request. 
Address Medical Economics, 
Rutherford, N_J. 
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Often patients “skip” eating foods 
that require chewing. They forget that 
teeth and gums need daily exercise! 
Remind them that delicious, nutri- 
tious Nabisco Shredded Wheat at 
breakfast will provide good, crunchy 
food they need for functional chewing. 





pol Lhe 
urhon you, ask thom, te hour? 


- 


Tell them how teeth move—ever so 


slightly—in their sockets, “massaging” 
gums, stimulating local circulation. 

You'll find Nabisco Shredded 
Wheat, the original Niagara Falls 
product, will be patients’ first choice 
for chewing fun and flavor, too. 





MY 


RELIEF 


SYMPTOMATIC 
IN POLLEN ALLERGY 





Physicians employing 

Pineoleum in sympto- 
matic treatment of pollinosis, utilize the 
added advantage of “protecting” the 
vasoconstrictive action of ephedrine 
with a soothing petrolatum film . . . thus 
minimizing the possibilities of further 
irritation. When prolonged shrinkage 
without “after-congestion” becomes 
either the primary or the secondary 
therapeutic objective in allergic rhinitis 
and edema of the nasal mucosa—vuse 
Pineoleum with Ephedrine. 
Pineoleum with incorpo- 
rates ephedrine (.50%), camphor 
(.50%), menthol (.50%), oil 
(56%), pine needle oil (1.00%), and 
oil of cassia (.07%), in a base of doubly- 
refined liquid petrolatum. 
THE PINEQLEUM COMPANY 


17 STATE STREET 
NEW YORK 4, N. Y. 















Speaking Frankly 
[Continued from page 30] 





ciple has lost none of its validity. 

If anyone is inclined to minimize 
its importance, he has but to follow 
the course of the controversy that 
has persisted between hospital serv- 
ice plans and the organized medical 
profession over the inclusion of cer- 
tain medical services as a part of 
medical care. For ten long years, 
county, state, and national medical 
organizations have insistently de- 
manded that radiology and patholo- 
gy be excluded: from Blue Cross 
benefits. Everyone knows that the 
reaction of hospitals has been one 
of polite indifference. 

The W.gner-Murray-Dingell bill 
authorizes Surgeon General Parran 
of the USPHS to “negotiate agree- 
ments . . . with private agencies or 
institutions . . . to utilize their serv- 
ices and facilities . . .” The Surgeon 
General has already expressed the 
view that this would include Blue 
Cross plans. It would also permit 
medical plans operated by medical 
societies to enter into contracts for 
rendering services to beneficiaries. 

Does this not offer sufficient rea- 


son for medical societies to set up 


their own plans for prepaid care? 

I have attempted to present a 
point of view which I think carries 
profound consideration for Ameri- 
can medicine. I have not said that 
voluntary plans will be superseded 
by a compulsory system. I honestly 


do not believe they will be. But in 
these dynamic times we have extra 


reason to be vigilant. 
Mac F. Cahal, j.p. 
Executive Secretary 
Amer. Coll. of Radiology 
Chicago, IIl. 
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WHY PRAGMASUL IS 


A SIGNIFICANT ADVANCE OVER 
THE USUAL SULFATHIAZOLE OINTMENTS 


OF SULFATHIAZOLE—approximately 1/1000 the mass 


| Pragmasul contains S., K. F.'s MICRAFORM' CRYSTALS 
of ordinary crystals. As a result, Pragmasul offers: (1) 


Enhanced therapeutic effect. (2) Lessened possibility of 
irritation. (3) Exceptional smoothness. 


In Pragmasul’s SPECIAL OIL-IN- WATER EMULSION BASE, 
} the sulfathiazole crystals are not imprisoned in grease or 


oil, but are suspended in a continuous aqueous medium. 


Thus they pass freely into the aqueous serous exudate, en- 
suring intimate and prolonged contact with infected tissue. 


Indicated, both in dermatology and in minor surgery, when 
pyogenic infection is present or suspected. 


MICRAFORM SULFATHIAZOLE 
OINTMENT 
Pragmosul contains Micraform sulfathiazole, 5%. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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DONNATAL 


For smoother spasmolysis, Donnatal provides accurately pre- 
determined quantities of belladonna alkaloids, equal to approxi- 
mately 5 min. tincture of belladonna... plus % gr. phenobarbital, 
for control of the psychogenetic factor so frequently of etiologic 
significance in these critical days. 

Its precise formula assures a reliability of action foreign to the 
galenicals ...and the judicious proportioning of alkaloids mini- 
mizes any tendency to dry mouth, difficulty in swallowing or other 
toxic reactions typical of atropine alone. Patients appreciate the 
tablet convenience. 

Donnatal costs about half as much as synthetic prepara- 
tions — even less than tincture of belladonna and elixir of 
phenobarbital! Why not try it? 


A. H. ROBINS COMPANY, INC., aicumono, va. 
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PERCENTAGE OF DOCTORS’ 
WHO DISPENSE & PERCENTAGE 
OF MEDICINE DISPENSED,’ 
BY SIZE OF COMMUNITY, 1943 


Population of Dectors Medicine 
Community Dispensing Dispensed? 





All communities .. 55%... . 52% 


ee aN a a See 


PERCENTAGES OF DOCTORS WHO 
DISPENSED—IN WHOLE OR 
IN PART—IN RECENT YEARS 




















Under 3,000 ......... 82% 76% 
3,000-4,999 ........... 81 62 
5,000-9,999 ........... 67 59 
10,000-24,999 ......... 64 47 
25,000-49,999 ......... 54 42 
50,000-99,999 ......... 16 42 
100,000-499,999 _..... 43 44 
500,000 & up ......... 36 34 





1Active, non-salaried physicians; the re- 
turns of salaried men (i.e., physicians who 
received more than 50 per cent of income 
in the form of salary) have been excluded 
from this survey report. 

*By physicians who do any dispensing. 
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Physicians’ Dispensing Habits 


The Fifth MEDICAL ECONOMICs Survey discloses that 55 per cent of active, 
non-salaried, U.S. physicians in 1943 made a practice of dispensing all or 
part of their medicines. These men, on the average, distributed 52 per 
cent of their drugs in this fashion. Dispensing, however, is on the decline; 
and the decline is accelerating. This falling off (see chart) was greater 


in the four-year period after 
1939 than in the entire dec- 
ade before that. Doctors who 
dispensed all their drugs in 
1943 numbered only 5 in ev- 
ery 100. { Physicians with pre- 
dominantly agricultural prae- 
tices dispensed almost twiceas 
much medicine (67%) as men 
with white-collar practices 
(34%). Doctors in industrial 
areas dispensed, on the aver- 
age, 48 per cent of their drugs. 
These differences resulted, 
no doubt, from external cir- 
cumstances, (¢.g., the inac- 
cessibility of pharmacies in 
many rural areas). § Addi- 
tional survey findings are 
revealed in another article in 
this issue. 
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Four? Eight? Sixteen hours? Eight hours most 
closely approximate the requirements for normal 
physiological recuperation. Ipral functions 
within this range. Given one hour before re- 
tiring, Ipral will carry the patient through a 


full night's sleep, unlike the shorter-acting hyp- 


SQUIBB 


MANUFACTURING CHEMISTS TO THE 


' : i) /, / H) 
Vp 











notics whose effects wear off quickly. Ipral 
will then permit the patient to wake up in 
the morning generally calm and refreshed, free 
from the lassitude of longer-acting hypnotics. 
Ipral Calcium (calcium ethylisopropyl barbitu- 


rate Squibb) in 2-grain unidentifiable tablets. 
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CALCIUM 


TRADEMARK 


MEDICAL PROFESSION SINCE 1853 








Nutritive Prophylaxis During Pregnancy : 








] 
8 
t 
v 
t 
k 
Even in normal times, a diet fortified —_is vital. Two capsules of Squibb Dicalcium 1 
withcalcium, phosphorus and vitamin Phosphate Compound with Viosterol, three 
D is essential to the expectant(and lactating) times daily, supply a total of 7.8 grains of 
mother. But in these days of increased calcium (about one-half the daily require- 
rationing and food shortages, many physi- — ment)—and an adequate amount of vitamin T 
cians agree that such nutritive prophylaxis D to assure its utilization. c 
° 
WITH i 
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MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE I 858% 





VITRANITOL 


BRAND OF MANNITOL HEXANITRATE 


By inducing smooth, gradual reduction of pres- 
sure over an extended period, Nitranitol eases 
the burden on the hypertensive heart, thus pre- 
venting arterial damage that results from con- 
tinued, unrelieved hypertension—or which is 
likely to follow sharp fluctuations in pressure. 
Nitranitol has a slow-developing, steady, pro- 
longed vaso-relaxing power—its effect lasts — 
1, times as long as erythrityl tetranitrate 
4 times as long as sodium nitrite 
12 times as long as glyceryl nitrate 
Nitranitol is nontoxic and safe for clinical use 


over long periods of. time. 


Supplied in the form of scored tablets 
containing % gr. mannitol hexani- 
trate. Available at prescription phar- 
macies in bottles of 100 and 1000. 


Sedation Combined with 
Hypotensive Action 


NITRANITOL 
Brand of Mannitol Hexanitrate 
with PHENOBARBITAL 


Each scored tablet contains 
% gr. mannitol hexanitrate 
_ and % gr. phenobarbital. 
Bottles of 100 and 1000 


Trademark “ Nitranitol”’ 
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“PLUS 


FACTORS re 


TREATMENT 
of BURNS 


PHYSICALLY... Foitle 


to the Pressure Dressing 





Technic where physician 
Tome -eslol lok meiaie 
method. Also...in addition 


CHEMICALLY consider these vital ‘Plus 
Factors’’ whereby Foille 
a) Consistently avoids seps 
b) Markedly controls pain 
(c) Stimulates quick granulat 


5 gallons, gallons, quarts, 
pints, 4-02., 2-02. bottles 
Stable, petrolatum-vegetabie oil 
hase — 6 pound, | pound jars 


FOILLE EMULSION 


FOILLE OINTMENT 


CARBISULPHOIL COMPANY 
3118 SWISS AVENUE 
DALLAS, TEXAS, U.S.A. 


CHICAGO +: NEW YORK - LOS ANGELES - BIRMINGHAM 
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See the simple new 


HYGE HA feeding technique 


Famous breast-shaped 
nipple—3 holes for nor- 
mal milk flow. 


Wide mouth makes bot- 


tle easy to clean and 
sterilize. 


Sanitary tab keeps nip- 
ple sterile. 


Rounded interior corners 
have no crevices to col- 
lect germs. 


Cap keeps nipple and 
formula sterile while 
storing. 


Nipple has patented 
air-vent which prevents 
“windsucking.” 


Tapered shape makes 
bottle easy to hold, pre- 
vents tipping. 


Red measuring scale 
makes it easy to pour in 


SB the correct amount of 
B formula. 


Nipples, bottles, and caps should be 
assembled after sterilizing—and not 
handled again until feeding time. 


NEW COMPLETE PACKAGE! 


All leading druggists 
now carry ournew com- 
plete package contain- 
ing a Hygeia Nursing 
Bottle, Nipple, and Cap. 
Sample free to Doctors 
on request. Hygeia 
Nursing BottleCo., Inc., 
Buffalo 9, New York. 


HYGEIA N62" 
























Sees Federal Medicine 
Curbing Hospitals 


“Most of the objections to social- 
ization have been voiced by special- 
ists and doctors in the higher in- 


come brackets,” a physician recent- 
ly told readers of the Norfolk 


(Mass.) Medical News. 
vantages,” 
looked: 

“First, socialization would tend 
to increase and stabilize the income 
of general practitioners when this 
artificial boom is over. Second, hos- 
pitals now supported mainly or in 
part by public contributions, and 
which adhere strictly to the closed- 
staff policy, could not possibly 
maintain that practice if supervised 
by a public agency. Those hospi- 
tals which now refuse appoint- 
ments or courtesy privileges to 
graduates of approved medical 
schools because they do not belong 
to a certain clique, or which bar 
qualified Negro physicians, would 
be compelled to abandon their dis- 
criminatory methods. 


N.Y. Bans Licensing 
of Chiropractors 

The New York State Assembly, 
a vote of 48-96, has rejected a bill 
to license chiropractors, closing an- 
other round in the cult’s long fight 
for legalization in that state. Testi- 
fying at committee hearings, Dr. 
Herbert H. Bauckus, president of 


“Two ad- 
he said, “have been over- 


The Newsvane 
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the New York State Medical Socie- 
ty, had described the bill as “a raid 


on the medical practice act.” 


Seek EMIC Aid for 


Veterans’ Wives 

The CIO has asked Congress to 
extend the Emergency Maternity 
and Infant Care program to cover 
wives, widows, and infants of war 
veterans. Philip Murray, CIO presi- 
dent, declares that most veterans 
will not be able to pay the costs of 
adequate medical care for at least 
two years after their discharge, and 
that many of them plan on raising 
families. According to Mr. Murray, 
the program should also be widened 
to cover enlisted men in the upper 
three grades (those above the rank 
of line sergeant), since “limitation 
of benefits to the lower four grades 
is working a hardship on many 
families.” 


Advisory Service for 
Lone N.Y. Mothers 


An advisory service for young 
mothers whose husbands are in 
service has been inaugurated by 
the New York Academy of Medi- 
cine. Busy practitioners may refer 
inquiries to it from young women 
who are strangers in New York and 
isolated from those who might or 
dinarily advise them. Dr. Myrtle 
B. McGraw, psychologist and child’ 

[Continued on page 108) 
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“suddenty...life was worth living’* 


In depressed patients, Benzedrine Sulfate is virtually unique in 
its ability to Panish apathy, subjective weakness, and despond- 
ency ... to restore mental alertness, rescaagy and the capacity 
for work ... to increase the sense of energy ... and to reawaken 
the zest for living. 


br quotation which heads this page provides, out of the author’s 

own experience, striking testimony to the dramatic value of 
Benzedrine Sulfate in the relief of simple depression, with its asso- 
ciated symptoms of anhedonia, chronic fatigue and retardation. 


*Reiter, P. J., Experietee with Benzedrine, Ugeskr. f. laeger, 99:459-460, 1937, 


BEN ZEDRINE 
SULFATE TABLETS 


Racemic amphetamine sulfate, S. K. F. 





SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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But there’s 


nothing else like a Guinness 


BEFORE MEALS—The brisk tangy flavour 
of Guinness Stout revives interest in food. 
Guinness aids digestion, too. 

FOR NOURISHMENT — Guinness has a 
higher content of nutritive solids than 
most malt beverages. Neither pasteurized 
mor filtered, retains active yeasts—helps 
maintain Vitamin B, and G quotas. 

AT BEDTIME—Guinness induces natural 
rest without the harmful after-effects of 
most hypnotics. 


F you're feeling weary, doctor— 
overworked or rundown— why not 
try friendly, cheering Guinness Stout 


GUINNESS ts coop For You 





to help relieve the strain? Life is 
brighter after Guinness! Enjoy Guin- 
ness either straight or added to beer 
(Half-and-Half). Nothing else like it. 
New York biochemists’ reports on 
Guinness will be sent to doctors if re- 
quested on professional letterheads. 
Write to: American Correspondent, 
A. Guinness Sons & Co., Ltd., Dept. 
ME 351, 501 Fifth Ave., New York 
17, N. Y. (Edward & John Burke, 
Ltd., Long Island City 1, N. Y., Sole 
U. S. Distributors.) Gu-s61M 


ee OR ee TE Sloe Sng Sennen an amen he ena 
but now few retailers have stocks because of export restrictions and war demands. 
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NEW! High potency 
B complex 
BEPADIN CAPSULES 


with Vitamin C! 





LOOK FOR THIS NEW @ 2-COLOR CAPSULE! 


” 





A LITTLE OVER A YEAR AGO Bepadin Capsules with C, 
Bepadin Capsules I. V. C. were I. V. C. contain two of the 
introduced. That they represen- _ most important sources of the 
ted a real improvement in high » complete natural Vitamin B 
potency Vitamin B complex thera- complex, contained in liver 


py is proven by the alacrity with concentrate and yeast. In 
which the medical profession 'N addition each capsule con- 
has prescribed them! tains Vitamin B, (2 mg. Thia- 


mine HCL); Vitamin B, (G)(3 mg. 
NOW, VITAMIN C HAS BEEN _ Riboflavin); PP (20 mg. Niacin 
ADDED—75 mg.per Bepadincap- Amide), Vitamin B, (0.333 mg 
sule plus higher quantities Pyridoxine HCL); FF (0.250 
of the B complex factors! mg, Pantothenic Acid) 


WITH VITAMIN 
ie INTERNATIONAL VITAMIN. CORPORATION 


REG. U.S, PAT OFF, 
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consultant, asked the academy to 
inaugurate the service, because she 
has found many such girls com- 
pletely bewildered about the care 
of their infants. 


Veteran Assistance 


Fund Set Up 

A loan fund for demobilized 
medical officers, to help them meet 
the cost of equipment, books, post- 
graduate study, resumption of 
practice, etc., has been established 
by the Pennsylvania Medical So- 
ciety. Financed by contributions of 
civilian doctors, made through their 
county medical societies, the fund 
will be administered until such 
time as there is no longer need for 
it, when it will be redistributed 
among the county societies. Only 
one-tenth will be retained by the 
state association for an indefinite 
time to help medical veterans meet 
catastrophic needs. 


Bill Would Authorize 
Dental Research 


Enactment of a current Senate 
bill authorizing a national institute 
of dental research would be “a con- 
structive beginning of a national 
program for dental health,” believes 





the Journal of the American Dental 
Association, and the Pennsylvania 
State Dental Journal meanwhile 
points out that “through education” 
by personal contact with the prow 
fession the problems of dentistry 
can permeate even into the Com” 
gress of the United States.” j 

The bill in question, introduced 
by Senator James E. Murray (Di, 
Mont.), co-sponsor of the Wagnem 
Murray-Dingell bill, would estabe 
lish the new institute under the dik’ 
rection of the Surgeon General of 
the U.S. Public Health Service, giv- 
ing him $1,000,000 for construction 
and equipment, and $730,000 a 
year to aid research, provide fellow- 
ships, and make grants-in-aid to 
universities and other institutions. 















Medical Foundation 
for Northwest 


A plan to éstablish a medical re- 
search foundation in Seattle, Wash. 
—“the first of its kind west of the 
Mississippi —was being imple 
mented a month ago, although no 
formal drive for funds was contem- 
plated by the King County hospital 
system, the foundation’s sponsor. 
Dr. A. J. Hockett, director of the 
system, revealed that he envisaged 

[Continued on page 114] 


















Soothing, healing cream. of Calamine, Zinc 
Oxide, Campho-Phenol. Ethically distributed. 


Physician’s Sample on Request: TAILBY-NASON COMPANY, BOSTON 42, MA‘ 


108 















siv- 
ion 


sh. 
the 
yle- 


>m- 


tal 


UTX 














Essential hypertension is on the in- 
crease in our civilization today. The ex- 
act etiology of this condition is un- 


known, but whether the cause be metabolic, endocrine, 
cardiovascular wear and tear, or emotional imbalance, 
careful management is always indicated. 


It is generally agreed that safe pal- 
liation is desirable. On the other 
hand, dangerous hypotensives, such 
as the thiocyanates and the barbi- 
turates, present the ever-present 
fear of fatal outcome. 


ALLIMIN Tablets are the modern 
form of concentrated. garlic thér- 
apy for relief of hypertension and 
its symptoms. Dehydrated parsley 
concentrate has been added as a 
synergistic adjuvant. A safe, effi- 
cacious palliative for high blood 
pressure, ALLIMIN is now widely 
prescribed by physicians and ex- 
tensively used in hospitals for its 
anti-hypertensive effects. 


In the majority of cases, ALLIMIN 
therapy relieves associated hyper- 
tensive symptoms, such as head- 
aches, dizziness. and tinnitus: In 
many cases, symptoms abate with 
gratifying promptness after insti- 
tuting treatment. 


“4 
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Since prolonged treatment is gen- 
erally indicated in hypertension, it 
is most important to know that 
ALLIMIN is free from toxic or 
otherwise deleterious drugs and 
causes no unpleasant side-reactions 
or undesired after-effects. It has no 
incompatibles and no contraindica- 
tions. 


ALLIMIN Tablets are enteric 
coated, odorless and_ tasteless. 
Each tablet contains 4.75 gr. dehy- 
drated garlic concentrate and 2.37 
gr. dehydrated parsley concentrate. 
The minimal dose is 2 tablets with 
water, t.i.d., after meals. Intermit- 
tent courses of administration, 
omitting every fourth day, recom- 
mended. 

Avdvertioad: custeshindl siniiinaaia 
sion, ALLIMIN is Y tilatle 1 in xy 
60 and 250 tablets. Professional 


ent literature ee, to a 
ust sign and mail the 





VAN 


Please send professional sample of ALLIMIN and 
covering literature. 





PATTEN PHARMACEUTICAL CO. 


500 N. Dearborn St., Chicago 10 ME-5 
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Doctors shouldn’t be 
| bothered— : 


: 
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by these common discomforts — : 
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SORE, CHAPPED WANDS can be a nui- BURNING FEET. Greaseless Noxzema pr 

sance, but just try using Noxzema! It vanishes almost at once, doesn’t stain wil 

soothes, softens the rough dryness, socks; brings grand, cooling, sooth- no 

helps heal the tiny “cracks.” ing relief to tired, burning feet. 18- 

] 
SCORES GET QUICK, jell 
SOOTHING RELIEF 
this easy way! 





SHAVING IRRITATION. Discover Nox- 
zema Specially Prepared for Shaving! 
Softens toughbeard, helps’protect ten- 
der skin, gives a smooth, easy: shave. 
















@ Medicated Noxzema has brought 
scores of doctors quick, soothing re+ 
lief from common, externally-caused 
skin irritations. Try it for painful 7 
chafing, minor insect bites, too! For 
your information, Noxzema is @ 
modernization of Carron Oil, forti- 7 
fied by adding Camphor, Menthol, | 
Oil of Cloves and less than 4% of 
Phenol in a greaseless, solidified 
emulsion. Its reaction is almost neu" 
tral, the pH value being 7.4. 
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Effective 
Contraception 
~|Proved by 
Clinical Tests 


e The Lygel contraceptive method 
(using patented applicator) was 
prescribed for several hundred 
patients of a well-known Birth 
Control Center. Lygel Vaginal Jelly 
proved effective, both with and 
without the Diaphragm . . . with 
no pregnancies reported over the 
18-month test period. 


Recently 5 accredited vaginal 
jellies were tested under strict 








* Reg. U. S. Pat. Of, 


laboratory control . . . In 3 sets of 
“mixing” tests, employing 1 part 
jelly with 2 or 3 parts saline and 
50% semen, Lygel Vaginal Jelly was 
found to be completely efficient in 
spermicidal activity .. . In “‘contact’’ 
tests spermatozoa were immobilized 
on contact, even when diluted with 
an equal volume of saline. 


The detailed reports of the tests 
mentioned are available to you 
on request. 

Lygel Vaginal Jelly is non-irritat- 
ing and non-injurious in continued 
use. It is available in slip-label 
packaging for ethical dispensing 
and is promoted through the 
medical profession. 





LEHN & FINK PRODUCTS CORP. 
Distributor + Professional Division 
683 Fifth Avenue, New York 22, N. Y. 


LYGEL 


Copyright, 1944, by Lehn & Fink Products Gurp. 
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AN OATMEAL FOR BABIES 


tich in added Iron and Thiamine’ 
yet priced within the reach of every mother! 


“Baby cereals of high nutritional value priced within the reach of every mother,” 
that is the policy pioneered by the Gerber Products Company—a policy that has 
won the commendation of many physicians and nutritionists. 

Gerber’s Strained Oatmeal, as the table below shows, is rich in added iron and 
thiamine (derived from natural sources). 

Gerber’s Strained Oatmeal mixes to a smooth, uniform texture, is- pleasant 
tasting. It has very low crude fibre content which makes it suitable as a starting 
cereal for infants. Pre-cooked, dried, flaked—it is ready-to-serve with the addition 
of milk or formula. 

Many physicians have found that serving Gerber’s Strained Oatmeal, alternat- 
ing with Gerber’s Cereal Food helps baby eat better by avoiding monotony. Gerber’s 
Strained Oatmeal is especially useful in cases where a wheat allergy is indicated. 





“IRON AND THIAMINE VALUES 
OF GERBER’S STRAINED OATMEAL 
Thiamine Iroa 
National Research Council recommended allowance Cj OE 


for infants 0.40 6.0 
One ounce Gerber’s Strained Oatmeal... 0.42 11.7 
(Gerber’s Strained Oatmeal: 109 Calories per ounce.) 





























SEVERE PAIN 


Promptly Relieved by the 
Oral Route 


Papine solves the problem of re- 
lieving severe pain in the patient 
who shies from or fears hypo- 
dermic medication. Combining 
morphine hydrochloride and chloral 
hydrate in a palatable vehicle for 
oral administration, Papine proves 
effective even in such severe, per- 
sistent pain as renal colic, biliary 
colic, carcinomatosis. Its pain-still- 
ing influence usually extends from 
4 to 6 hours, and longer, depend- 
ing on dosage. Each two teaspoon- 
fuls provide the anodyne action of 
Y grain of morphine. Available on 
prescription through all pharmacies. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


PAPINE 


BATTLE 














a $5,000,000 fund to finance the 
foundation, but that “no more than 
$500,000 should be required to get 
it started. We are planning no cam- 
paign for funds. A small beginning 
has been made by public-spirited 
citizens, and I feel sure that the 
fund will attract the attention of a 
great many persons over a Period 
years.” zi 
















Held in ‘Meanest 


War Fraud’ 


Dr. Abraham Freitag, 58, n 
practicing Brooklyn physician, | 
month faced a possible prison t 
of more than fifty years, and 
aggregating half a million dollag 
if convicted on all counts of a F 
eral charge that he operated “ 
meanest war fraud that we h 
had”—the diversion of 3,000, 
yards of bandage cloth to the b 
market at an alleged profit of $5 
000. 

Freitag, described as the inven 
of a bias-cut bandage and head! 
a small manufacturing compaii 
was said to have obtained priori 
for about 4,000,000 yards of cl 
only 1,000,000 of which he 
in making bandages for the a’ 
forces. 







25,000 Hotel Employes 
Get Prepay Coverage — 
What has been described as “the 

first industry-wide social security 

plan for hotel workers” went into 
effect a month ago when the New 

York Hotel Trades Council, AFL, 

signed an agreement with the Asso 

ciated Hospital Service (Blue 

Cross) and the Prudential Insur- B 

ance Co. for hospitalization and 

sickness insurance for approximate- 





CLAPP’S INSTANT CEREAL 
Pre-cooked. .. ready to serve 


Clapp’s Instant Cereal is prepared from 
mixed cereals, fortified with vitamins and 
minerals, notably vitamin - B, (thiamine) 
and Iron, in which the diet of infants and 
young children may be deficient. 


INGREDIENTS 


Whole Wheat Meal - Malt - Dicaleium Phos- 
Phate + Corn Meal - Dried Skim Milk « Salt 
* Wheat Germ « Dried Brewers’ Yeast - Iron 
Ammonium Citrate. 

1 ounce of Cereal contains not less than 100 
U.S.P, units vitamin B, and 0.18 milligrams 
vitamin G. 


TYPICAL ANALYSIS 


Carbohydrate 71.79, Moisture 5.7%, 
Fotte (N x 6.25) Calcium (Ca) 0.34% 
16.0% 


Phosphorus (P) 
Fat (ether ex tract) 0.30% 

12 Iron (Fe) 0.021% 
Ash (total minerals) Copper (Cu) 0.002% 
38 Calories per avoir. 

Crude Fiber 164% ounce 102. 


NUTRITIONAL VALUES 
%-02. and 1-02. quantities may be consid- 


INSTANT CEREAL: For infants, 60% of Vita. 
min B,; 18% of vitamin G. For young chil. 
dren, 60% of vitamin B,; 80% of Tron; 12% 
of Calcium; 33% of Phosphorus. 


Gus 
Harold H. Clapp, Inc., Dept. 5-5 

22 East 40th Street, New York 16, N. Y. 
Please send me a supply of professional 
samples of Clapp’s Instant Cereal and 
Clapp’s Instant Oatmeal. 


Name 


AAA, 











City. 
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ly 25,000 employes (and their fami- 
lies). of New York City’s 133 union 
contract hotels. Employer-financed 
and union-administered, the pro- 
gram will cost operators more than 
$1,000,000 annually. 


Navy Seeking M.D.’s 
in 45-60 Group 


A month ago the Navy announced 
that it was still in urgent need of 
8,000 additional doctors, and had 
opened a top-priority procurement 
campaign directed at physicians in 
the 45-60 age group, offering them 
commissions as lieutenant comman- 
ders. 

“The reason for this special 
appeal is obvious,” said the director 
of the Office of Naval Officer Pro- 
curement, New York. “The casualty 
rate is increasing month by month 








as the Battle of the Pacific grows 
in. intensity. We must have more 
doctors.” 

Older physicians will be assigne 
to hospitals, dispensaries, and othe 
Naval facilities ashore, the dire 
tor announced. “Organic physic 
defects still constitute cause for re 
jection, but waivers will be grante 
by the Navy for defects which wen 
formerly disqualifying, such 
variations from specifications 
height and weight, and defecti 



















vision.” 
Anti-Semitism Seen in 
Middlesex Troubles 
The AMA has “conspired witf 
certain individuals who are in com 
trol of all medical societies in M 


sachusetts to close the Middles 
[Continued on page 12 
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“SR” PRO-PAK ... an inner-folded U.S.P. surgical gauze 
with protected sterility. Standard 5 yard length, and the eco- 
nomical 25 yard unit. 


Every inch of PRO-PAK is covered with an overlapping 
wrapper to protect its sterility. The unused portion is further 
protected by the re-closable dispensing carton. 


Order PRO-PAK and other “SR” Surgical Dressings (U.S.P.) 
through your Surgical Supply Dealer. 


“SR” PRO-PAK gauze, inner-folded 8 piy to 44" width 
... Standard 5 yard length 28/24; and the economical 25 
yard unit 28/24, 24/20. 20/16. Sterilized after packaging. 


SURGICAL DRESSINGS DIVISION 


«= SEAMLESS & RUBBER «. 


NEW HAVEN 3, CONM., U. S. A. FINE RUBBER GOODS SINCE 1877 
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XUM 








Tyree’s is the preparation of choice 
in the treatment of leucorrhea, cer- 
vicitis, vaginitis, trichomonas vagi- 
nalis and other vaginal disorders; 
for routine hygiene, and as follow- 
up after office treatment. It is a 
powerful yet safe inhibitory anti- 
septic, highly efficient in removing 
infection and thick tenacious mu- 
cus, and can be used as an all pur- 
pose healing antiseptic solution or 
dusting powder, as well as douche. 


J. S. TYREE, CHEMIST, INC. 


Makers of Cystodyne (Tyree) used in treatment of 
G. U. Infections, and Tyree’s Antiseptic Powder 
ISTH AND H STREETS. N. E., WASHINGTON 2, D. C. 
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NETHACOL 


Cough preparations 
depending entirely upon their 
palliative effect have no 
place in modern medical prac- 
tice. The day of old-fashioned 
“cough syrups” is giving 
ground to new, modern con- 
cepts in symptomatic treat- 


ment of cough. 


BRONCHODILATION 
IN COUGH RELIEF 


Nethacol contains a new sym- 
pathomimetic amine that di- 
lates the bronchioles without 
producing ephedrine-like re- 
actions . . . together with bal- 
anced sedative-expectorants 
that aid in liquefying and re- 
moving congestive secretions. 
Pleasant tasting. Sugar-free. 
Should always be taken in or 
with a half glass of water. 


Available in pints and gallons 


Trademark “‘Nethacoi” Reg. U.S. Pat. Off. 


MERRELL 
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University School of Medicine,” 
Abe Stark, Brooklyn clothing manu- 
facturer and president of the 
school’s parents association, recent- 
ly charged. He told a Massachusetts 
legislative committee that two of 
three members of the state approv- 
ing authority were “hand-picked 
men, sponsored by the Massachu- 
setts Medical Society and under or- 
ders by the AMA to see that a death 
certificate is signed for Middlesex. 
It is another and serious case of 
racial discrimination.” Eighty-five 
per cent of unapproved Middle-» 
sex’s medical students are Jewish. 


Hospitals Prefer To 
Be Licensed 


Nearly three-fourths of U.S. hos- 
pitals polled by Hospital Manage- 
ment believe that hospitals should 
be licensed, the magazine has re- 
ported. Voting yes were 73.7 per 
cent; opposed, 10.5; undecided 14; 
and for licensing of proprietary hos- 
pitals only, 1.8. The journal has 
been advocating licensure for some 
time. 


Medical-Dental Faculty 
Merger Held Success 


“In connection with the recent 
announcement of the integration of 


the faculties of dentistry and medi- 


-cine at Columbia, it appears that 


there is wide misunderstanding of 
the change in dental education 
taken at Harvard in June 1940,” 
Dr. A. Leroy Johnson, administra- 
tive officer of Harvard, recently 
wrote in the New York Times. 
“Briefly, the Harvard plan p 

vided a closer integration of the’ 
dental school with the schools: of 
medicine and public health in or- 
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a Anemia remains an important factor in 
ne retarding convalescence. The blood-destructive influence of infectious 
ld processes frequently leads to anemia. In addition, the enforced inactivity 
. and the resulting impairment of appetite and digestive functions con- 
tribute toward the development of nutritional deficiencies. 

‘< Heptuna has been found a valuable aid in speeding recovery from in- 

. fectious and other debilitating diseases. It contains, in addition to an 
— adequate amount of highly available iron, the fat-soluble vitamins A 
m and D, and the B complex vitamins (partly derived from liver concen- 
nn trate and yeast). These vitamins not only aid in optimal iron utilization, 

but also improve the appetite and lessen fatigability. 
, J. B. ROERIG & COMPANY 
536 Lake Shore Drive “e Chicago 11, Illinois 
nt Each Capsule Contains: 
of FERROUS SULFATE ...........0+0--0000- gi 4.5 grains 
i- VITAMIN Bu Gite.) sesso “1, "33 USP: Units 
at VITAMIN G (6:80 ime.) 022002200707"! "Soot micwarame 
of together with liver concentrate (vitamin fraction), pany 
id f 4 grams of fresh liver, and dried brewers’ 
* 
a- 
ly 
a ' ; A ROERIG Zrecazclion 
of 
Tr 
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der to give the dentist a broader 
experience in the basic health sci- 
ences. The school is now function- 
ing efficiently on a four-year pro- 
gram leading to the D.M.D. degree. 
The first two years of the course in 
dentistry are identical with those 
for students of medicine. The last 
two years are devoted to training 
in technical and clinical problems 
in the dental field. 

“After receiving the degree in 
dental medicine, the student may 
become a candidate for the M.D. 
degree by taking approximately 
three terms of additional work. 

“The number of civilian students 
is below the number of fifteen origi- 
nally established for each class as a 
result of war conditions. The school 
was, however, enthusiastically in- 
cluded by the Navy in its V-12 pro- 
gram. There are now twenty-five 
students, 70 per cent assigned by 
the Navy.” 


Makers Cut Price 
of Civilian Penicillin 


“No sooner had the War Produc- 
tion Board sounded the go-ahead 
gong for civilian distribution of 
penicillin on Mar. 15 when the na- 
tion’s 22 producers of the drug 
went into a price-cutting fight for 
supremacy in the field,” reports 
Drug Trade News. Result: The 
market price to retailers slumped 
from $2.40 to $1.54 per 100,000 
Oxford units (OPA ceiling: $10). 

“Salient considerations in the 


price war that is paring profits pain- 
fully close are: 1. The greater the 
quantity produced, the lower 
unit cost. 2. Two of the larger p 
ducers—Schenley and Commerci 
Solvents—are new to the ph 
ceutical field. 3. Penicillin is a pres 
tige item.” 


Cancer Mortality Up 

The reported death rate from 
cancer in 1944 (129.7 per 100, 
000) represented an increase over 
1943 (124.5) and double the 1900 
rate (64), the Census Bureau has 
reported on the basis of a 10 per 
cent sampling of the causes of death 
in the U.S. Highest sectional rate 
was New England’s (1943: 168.4; 
1944: 168). 


Malaria Invasion Held 


a Grave Threat 


“It would be needlessly alarmist 
to anticipate serious difficulty from 
the introduction of new and sinis- 
ter ‘tropical diseases,” the Ameri- 
can Public Health Association be- 
lieves. “It is good old-fashioned ma- 
laria that we must expect. And the 
chief source of danger will not be 








“the known clinical case developing 


during service, since such a case 
will have had long and intensive 
treatment. The major menace is 
the man who has been kept well 
under repressive treatment, but 
who harbors the parasite and may, 

[Continued on page 126] 
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Ingredients: Sodium Oleate 0.67% 
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Diabetics welcome “Spot Tests” (ready to use dry reagents), 
because of the ease and simplicity in using. No test tubes, no 
boiling, no measuring; just a little powder, a little urine— 
color reaction occurs at once if sugar or acetone is present. 


Gatatest -tcelone Test (DENCO) 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 
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L.A LITTLE POWDER 2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now availzble. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine Cropper and a 
Galatest color chart. This handy kit or refiis of Acetone 
Test (Denco) and Galatest are obtainakle at all prescrip- 
tion pharmacies and surgical supply houses. 


Accepted for advertising in the Journal of the A.M.A. 
WRITE FOR DESCRIPTIVE LITERATURE 


THE DENVER CHEMICAL MANUFACTURING COMPANY NC. 
: 163 Varick Street, N k j 











Burns 
need rest 


Modern burn therapy takes in- 
to full account the need of the 
burn wound for REST’... un- 
disturbed . . . an optimal condi- 
tion for Nature’s rebuilding, 
cell-regenerative process. 

To “tear down,” by daily 
dressings, the efforts of the epi- 
thelium to repair itself is no 
longer accepted practice." ” 


As a result of experience with 
war burns and civilian disasters, 
authorities* point to the need 
for prompt covering of the open 
and for keeping it 


RAM a « « 
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covered ... as primary consid- 
erations against infection . 
promoting healing. Plasma, ‘of 
course, and chemotherapy by 
mouth or intravenously. 


Favored dressings in modern 
burn surface treatment are 
sterile, non-adherent gauze 
dressings, impregnated with 
‘Vaseline’ Petroleum Jelly. 
Non-adherent, non-injurious to 
cells . . . they can be left undis- 
turbed for days, promoting 
REST for the burn. 

‘Vaseline’ Petroleum Jelly, for 
covering burn surface wounds 
and for impregnating gauze 
dressings, is available at drug 
stores everywhere in tubes 
and jars. ‘Vaseline’ Borated 
Petroleum Jelly in tubes only. 


.A.M.A. 125: 612-616 (July 1) 1944 
»A.M.A,. 125: 536-543 (June 24) 1944 
. Ann. of Surg. 117:885 (June) 1943. 


Vaseline 


PETROLEUM JELLY 
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A CARLOAD 


OF IRON! 


A carload of ingot iron is commonplace; 
but one doesn’t often see a carload of 
therapeutic iron. 


The car pictured above contains no less than 
FORTY MILLION FEOSOL TABLETS, just 
one of our shipments to the U. S. Army. 


YR URS 


Feosol Tablets—long recognized as the standard 
form of iron therapy — provide maximum effectiveness 
at minimum cost. 


FEOSOL TABLETS 


For iron-deficiency anemia 
SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA 
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when treatment ceases, suffer a re- 
lapse. Such men may run into tens 
or hundreds of thousands by the 
time demobilization is completed.” 


V.A. Pork Barrel 


Is Predicted 


“An ugly trend has developed in- 
volving the erection of new vet- 
erans hospitals, which, if not 
checked, may repeat one of the 
tragic messes that followed World 
War I,” asserts Albert Deutsch in 
PM, the New York newspaper. “In 
the years of the Veterans Bureau, 
political pressure rather than the 
needs of sick and disabled veterans 
often decided the location of hospi- 
tals. The corrupt bureau, under 
Col. Charles R. Forbes, was most 
amenable to political influence. As 
a result many hospitals were built 





in the middle of nowhere.” 

Conceding that the present Vet- 
erans. Administration is not cor- 
rupt—“though -seriously defective” 
—the journalist declares that politi- 
cians are looking “with greedy 
eyes” on the half-billion-dollar ap- 
propriation authorized by Con- 
gress for hospital construction un- 
der the G.I. Bill of Rights. 


‘Doctor’ Title Denied 


to Chiropractors 

A plea by Wisconsin chiroprac- 
tors for the right to use the title 
“doctor” has been rejected by the 
state assembly, which recently 
voted to “postpone indefinitely” a 
bill sponsored by the Wisconsin 
Chiropractic Association. During 
hearings, William C. Jacobs, de- 
scribed as a lobbyist for the asso- 
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Wanted 


MEDICAL DIRECTOR 


M.D., with background of Gynecology—Commercial 


Experience. To aid in the preparation of advertising 


material, train representatives, et cetera. Good op- 
portunity with established ethical pharmaceutical 


manufacturer. 


Write Box No. 128, Rutherford, N.J. 
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0 upsets 
Pepto-Bismol is especially well adapted to relieve 
simple gastric “upset,” distress, flatulence and simple 
diarrhea. 
It contains no alkali; nothing to further disturb 
the digestion. Bismuth subsalicylate, salol, zinc phe- 
) nolsulfonate, methy] salicylate, in a demulcent base, 
apply soothing persuasion to the irritated stomach 
rather than the iron fist of neutralization, which often 
evokes a secondary acid rise. 
{ For children and adults, when the stomach is upset. 
THE NORWICH PHARMACAL COMPANY, NORWICH, NEW YORK 
A PRODUCT 
——— ®T. M. Reg. U. S. Pat. Off. 
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ciation, had argued that legaliza- 
tion of the term “doctor of chiro- 
practic” would eliminate “profes- 
sional confusion,” a contention 
that was echoed by Assemblyman 
Westphal, who introduced the bill. 


R.I. Disability Plan 
Runs Into Red 


Drastic revision of Rhode Island’s 
compulsory disability insurance 
program was called for last month 
by its administrative agency, the 
state unemployment compensation 
board. In a report to Governor J. 
Howard McGrath and the general 
assembly, the board said that while 
benefits totaling $5,034,000 had 
been paid out in 1944, income via 
payroll deductions amounted to 
only $4,610,000. The board con- 
firmed earlier reports that some em- 
ployes had received a greater in- 
come while ill than while working. 
In fact, the board said, it was pos- 
sible under the law for a claimant 
to receive as much as $729 in bene- 
fits during one maternity. It rec- 
ommended that the benefit sched- 
ule be revised and that maximum 
limits be established. 


“Up to now,” commented the 





Christian Science Monitor, “exper 
ence with this American expert 
ment hardly entitles it to be held up 
as a model for widespread adop 
tion. When the state pays wage 
earners for being sick, it runs into 
some of the frailties of human na- 
ture. Many more workers in Rhode 
Island have put in claims for pay 
ment than were found to be justi- 
fied by medical examination. More 
checks have been issued during the 
past two Junes than in any other 
months, numerous employes appat- 
ently finding it handy to draw insur 
ance money with the opening of the 
vacation season.” 


Medical Badge Marks 


Service During Combat 
A medical badge, to be issued as 

a recognition of service during com- 
bat by members of the Medical De- 
partment assigned to the infantry, 
has been authorized by the War 
Department. It is of silvered metal, 
elliptical in shape, and bears the 
caduceus and the Geneva cross 
superimposed on a litter surrounded 
by oak leaves. The badge is to be 
worn on the left breast above deco- 
rations and service ribbons. En- 
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For Social Confidence 


Personal charm requires absolute mouth cleanliness 








































is UFFERING in silence because of a natural reluctance to reveal any ab- 
at S normal rectal condition, the patient with hemorrhoids is additionally 
‘7 inhibited by vague fears of major surgery and “the knife.” Having 
De- finally exposed his secret to the physician, the patient may fre- 
“=. quently be spared further pain and discomfort by the adjuvant 
etal, use of ‘ANUSOL’ Hemorrhoidal Suppositories. Providing relief 

the through decongestion and lubrication, ‘ANUSOL’ Hemorrhoidal Sup-- 
Pe positories exert their beneficial effects rapidly, putting the patient 
» be at ease and encouraging his cooperation in the continued thera- 
on peutic effort. Moreover, because they contain no anesthetic or 
— } narcotic drugs to mask the symptoms of more serious rectal path- 


ology, ‘ANUSOL’ Hemorrhoidal Suppositories are safe medication. 


Trademark Reg. U. S. Pat. Off. 


HEMORRHOIDAL SUPPOSITORIES 








SCHERING & GLATZ, INC., o subsidiary of 





WILLIAM R. WARNER & COMPANY, INC., 113 W. 18 ST., N.Y. 11, N.Y. 
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AMES COMPANY, INC. 


ELKHART, INDIANA 








“BABE TENDA Safety shalt 
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After Baby is delivered it will soon need something 
SAFE to sit in. Thousands of Doctors recommend 
the BABEE-TENDA Safety Chair ia place of a 

chair. It cannot be pushed or pulled over and 
= a sem Gaby —— = —_= Halter 
Therefore can safely recommend the BABEE- 
TENDA. " seid ONLY direct te consumer. 
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In line with authoritative 
pharmacological reference 


ANGIER’S 
EMULSION 


incorporates ingredients of recog- 
nized therapeutic value. Gum | 
acacia, glycerine, high viscosity 
mineral oil, sodium benzeate con- 
stitute active fractions of its safe 
and effective formula. 
In his works “A Manual of Phar- 
macology” Sixth Edition, 1943, 
Sollmann states: 
- »- Gum acacia and glycerine 
diminish the cough sensation by 
the infi of 
the pharynx wee 
. the slightly irritant action of 
tees henaste acid has been used te 
promote expectoration .. . 
The safety of Angier’s Emulsion 
for home ,administration carries 
added pr 
Leading pharmacies pon 
oe can fill your prescription so 
Angier Chemical Co. 


promptly 
Boston 34 Massachusetts 
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listed and officer personnel below 
field grade (major) are eligible to 


New York State adoption laws 
must be amended to combat ragk- 
eteering in baby adoptions, Doro- 
thea P.. Coe recently told the New 
York Welfare Council. Miss Coe, 
who is chairman of the council's 
committee on adoptions and sery- 
ices to unmarried mothers, 

that all adoptions should be 
through public or private agen 
licensed by the state, and that black 
market abuses could not be ended 
short of changing the law. 

Only one-fifth of placements in 
the state are now made by official 
and quasi-official agencies, said 
Miss Coe. While the other four 
fifths are not necessarily black mat- 
ket, she added, private adoption 
arrangements are often harmful be- 
cause they fail to consider the needs 
of mothers, children, and foster 
parents; they afford inadequate le 
gal protection; and they result in 
“improper matching of similar 
quantities.” 


Michigan Gets Wider 
Surgical Coverage 

A month ago the Michigan Medi- 
cal Service, prepayment plan 
sored by the state medical 
announced an important broad 
ing of its surgical coverage. ( 
pal changes: : 

{ The surgical maximum, former- 
ly $150, was extended to provide 
full surgical service for those com 
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THE FINAL PROOF IS HERE 


Curity Catgut assures the surgeon of tensile 
strength adequate to rigorous clinical requirements 


TENSILE STRENGTH SECOND ONLY TO STEEL 


Proved by ee Tests 


Laboratory studies of seven suture ma- 
terials reveal thatthe tensile strength of 
Curity Catgut is second only to steel wire. 
Such a degree of tensile strength —60,000 
pounds per square inch — —does not occur by 
chance. It is pm pane by 


ig care 
in selecti processing, and proved 
by ae testing. 
Only raw material which the 
most rigid inspection and tonsile strength 
tests for 8 t pull and the sur- 


= ’s knot 1s accepted for processing 
urity Catgut Sutures. 


out the processing of Curity 
Catgut, infinite care is taken to preserve 
inherent tensile strength. Special machine 


Strength at the Knot 
—The result of in- 

ent tensile strength 
PLUS protective ma- 
chine surface, 


Black Light — Ultra- 
violet analysis makes 
possible more accurate 
processing, more de- 
pendable absorption. 


revents omnis the 
oe an functional 


at a 
strand; Carefull controlled st sbectiination 
and meticulous thereafter add 
further protection. 


Lastly, samples from each finished lot 
are tested again on the sonar 
machines, automatically recording t 
breaking point of the strand. 


The final result is a strand which gives 
you stre: at the knot and maximum 
functio strength. Your assurance of 
this is the rigorous inspections the suture 
must before it is permitted to leave 
our laboratories labeled ‘‘Sterile Catgut 


—Curity.”’ 





HOW LONG ARE 
THE FEATHERS? 


Controlled experiments con- 
ducted on chicks have demon- 
strated that the Special Liver 
Fraction contained in Beta- 
Concemin possesses certain 
essential B complex factors 
not provided by mixtures of 
synthetic B vitamins alone. 


BETA-CONCEMIN 


Brand of Vitamin B Complex 
Contains the COMPLETE 
B Complex 
Three potent, palatable dos- 
age forms are available for 

your prescription: 
Elixir + Tablets 
Capsules with Ferrous Sulfate 
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Reg. U. S. Pat. Off. 
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ditions requiring multiple stage op- 
erations, ¢@.g., operative tubercu- 
losis and cancer. 

{ Maternity benefits: Waiting 
period now applies to childbirth 
only and has been reduced from ten 
to nine months. Miscarriage, ecto- 
pic pregnancy, etc., will be covered 
from inception of contract. 

{ Exclusion of benefits for self- 
inflicted injuries eliminated. 

{| Outpatient emergency service 
for accidental injuries added. 


Vets Want Insurance 
Terms Liberalized 


National service life insurance, 
issued by the Government to mem- 
bers of the armed forces, was under 
the fire of veterans organizations a 
month ago on two counts: (1) The 
principal is not payable to the bene- 
ficiary in a lump sum, but in install- 
ments over a period of years; and 
(2) no benefits are paid for total 
permanent disability (the veteran 
receives a pension instead). Before 
Congress at the same time were a 
number of “corrective” bills, spon- 
sored by the American Legion, the 
Veterans of Foreign Wars, and the 
Disabled American War Veterans. 


Nazi Army Medicine 
Collapsed Early 


News dispatches of the Nazi 
rout on the Western front, describ- 
ing the disintegration of the Wehr- 
macht, confirmed earlier prognoses 
of Allied medical officers who took 
over hospitals evacuated by Ger- 


| mans and who found evidence 


there of the coming collapse of the 
Nazi military machine. American 
doctors at that time reported a 
shocking shortage of drugs, plasma, 
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USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied. by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: Mingr Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Spert purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 


Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 





and unsaturated fatty acids) Zinc Oxide and... 














and blood. Many wounded Ger- 
mans, left behind, were suffering 
from gangrene—almost unknown 
among American casualties. The 
German wounded proved to be a 
big problem for American medical 
officers, for their Nazi physicians 
either had kept no clinical records 
or had destroyed them.as they aban- 
doned their hospitals. 


Kansas Osteopaths May 
Get Medical License 


A recodification of the Kansas 
medical practice act, drawn up with 
the cooperation of the state medical 
society and placed recently before 
the Kansas House of Representa- 
tives, would permit any osteopath 
currently practicing in the state to 
take the examination given by the 
board of medical registration and 
examination. Those who passed 
would be licensed to practice medi- 
cine and surgery in Kansas but 
could not uSé’ tHe title M.D. 


No Withholding Tax 
for Locum Tenens 


A physician who substitutes for 
another in an emergency or during 
a holiday or vacation period, ‘and is 





compensated therefor by the absent 
man, is not an employe within the 
meaning of the Social Security Act, 
the Internal Revenue Bureau of the 
Treasury Department has decided. 
Consequently, the locum tenens 
need not register with the Social Se- 
curity Board, nor should the man he 
has relieved make any withholding 
tax deductions. 

The decision ends a practice by 
internal revenue agents, in some sec- 
tions, of canvassing doctors to ascer- 
tain if they have been making tax 
deductions on compensation in such 
cases. 


Protest Narrower Wave 
Band for Diathermy 


The Federal Communications 
Commission was urged a month ago 
to reconsider its proposal of a nar- 
rower band in the radio spectrum 
for the operation of diathermy ma- 
chines, an allocation which was de- 
scribed as “prohibitively narrow” 
by A. W. Mathis, representing the 
American Surgical Trade Associa- 
tion. Other witnesses told the com- 
mission that the new band limita- 
tion would make practically all 
present diathermy machines obso- 
lete, and would necessitate the pur- 
chase of crystal-control models that 
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are twice as expensive. 

It was also suggested that the 
commission, whatever its decision, 
allow a grace period—preferably of 
five years—for the continued use of 
old-type diathermy machines. 


Society to Coordinate 
Cancer Research 

As its drive for $5,000,000 got 
under way last month, the American 
Cancer Society announced it was or- 
ganizing a national program of re- 
search designed to utilize “the best 
minds” in the field of cancer. Offi- 
cials, recalling that cancer research 
had heretcfore been carried on in a 
few institutions with relatively lim- 
ited financial resources, and by in- 
vestigators working under short- 
term grants-in-aid, held “high 
hopes” that the coordinated pro- 
gram would greatly increase know]l- 
edge about the disease and lead to 
the development of improved meth- 
ods of prevention, early diagnosis, 
and therapy. 

The first drive for $5,000,000 will 
be followed by others on an annual 

The society-has placed its: scien- 
tific program in the hands of a com- 
mittee of five: Prof. Charles B. Hug- 
gins, University of Chicago; Dr. C. 


C. Little, geneticist and managing 
director of the American Cancer So- 
ciety; Dr. James B. Murphy, head 
of the cancer division, Rockefeller 
Institute; Dr. C. P. Rhoads, direc- 
tor, Memorial Hospital, New York; 
and Dr. Florence R. Sabin, Rocke- 
feller Institute. Rear Admiral 
Charles S. Stephenson, USN, Ret., 
is executive secretary. 

The committee announced these 
“guiding principles” for the pro- 
gram: 

“Broad contact with individual in- 
vestigators for initial recommenda- 
tions; coordination of these recom- 
mendations; criticism and sugges- 
tions by an outside, independent na- 
tional body; long-time support of 
worthy projects; the establishment 
of continuing economic security for 
individuals over a long period of 
specialized research; recommenda- 
tions for fellowships from centers of 
recognized investigation.” 

Bill Would Shear FTC 


of Ad Controls 


The Federal Trade Commission 
would have much of its authority 
over pharmaceutical manufacturers 
curbed under the terms of a bill re- 


‘cently introduced in the House by 


[Continued on page 142] 
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HOIST HEAT? 


PAIN, SWELLING 
SORENESS 





In the treatment of boils or other localized infections 
where “‘Moist Heat’ is indicated, the “‘Moist Heat’’. of 
ANTIPHLOGISTINE helps relieve pain, swelling, and 
soreness. 

Applied comfortably hot, ANTIPHLOGISTINE supplies 
“Moist Heat” for several hours. ANTIPHLOGISTINE may 
be used with chemotherapy. 

The “‘Moist Heat” of ANTIPHLOGISTINE is also effec- 
tive in relieving the pain and swelling of a sprain, 
bruise or similar injury or condition. 








Formula: homiaats _— Glycerine 
45.000%, Iodine 0.01%, Boric Acid 0.1%, 
Salicylic Avid 0.02%, Oil of Win n 
0.002%, Oil of P. int 0.002%, Oil of 
Eucalyptus 0.002%, Kaolin Dehydrated 
54.8647. 


THE DENVER CHEMICAL MFG. CO., INC. 
New York 13, N. Y. 


















LECTRO-MEDICAL FIELD 


Good news travels fast... 
and professional testimony 
to the outstanding perform- 
ance of the Birtcher-built 
HYFRECATOR is bring- 
ing queries from the far 
corners of the globe. 


Rapid, sure, uncomplicated by before and after treatment, re- 
markably low in discomfort for the patient, and so adaptable that 
resourceful doctors daily find new variations of its 33 listed tech 
nics, this “mighty midget” is enabling general practitioners and. 
specialists in E. E. N. & T., dermatology, proctology, gynecology 
and urology to set new records of efficient professional service. 


You, too, can enjoy the advantages of Hyfrecation in your prac- 
tice. Mail the coupon for the Free Booklet, “Symposium on 
Eléctrodesiccation.” Fully illustrated. 
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THE BIRTCHER CORP., Dept. R 
Los Angeles 32. 
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New Clinical Studies in 
Hepato-Biliary Dysfunction 


In a careful clinical study “Sorparin was found to be most 
of more than 500 patients, effective clinically with those patients 
suffering from liver. disease, primary 
or secondary. The specific conditions 
included hepatitis with and without jaundice, chronic cholecystitis with 
and without stone, cirrhosis, post-surgical biliary states, diabetes melli- 
tus, Banti’s syndrome and chronic passive congestion of the liver. . . 


the authors* report ..... 


“The extract (Sorparin) was shown to improve glucose tolerance... 
in hepatic disease.” Dyspeptic symptoms were usually dispelled. 


‘*... the extract (Sorparin) was absorbed from the intestinal tract 
in the absence of bile. 


**. . . No instances of toxicity . . . were found.” 


SORPARIN 


(Ext. Sorbus aucuparia McNeil) 


eB sane *DeLor, C.J. and Means,J.W.: Clinical Stad- 
Supplied in tablets each containing 3 gr. ean the Saeey-o8 € dibigemaatla Abe: 


Sorparin. Bottles of 100, 500 and 1000. —_ Gagtroenterol., 11:319-327 (Sept-Oct) 1944, 
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IN IRON-DEFICIENCY ANEMIA 


Therapeutic “teamwork” is 














provided by this rational pre- 
scription, specifically designed 
for treatment of iron-de- 
ficiency anemias. 


THYDRON | 


Brand of Hematinic and Tonic 


Simultaneously with the hem- 
atinic action of ferrous iron, 
vitamin Bj) acts to stimulate 
flagging appetite, improve di- 
gestion and assimilation, and 
thereby hasten hemoglobin 
response. 


Palatable Syrup Thydron in 
pints and gallons. 


Convenient Thydron Tablets 
in bottles of 100 and 1000. 


Trademark ‘*Thydron” Reg. U.S. Pat. Off. 














Representative B. Carroll Reece 
(R., Tenn.). Most important provi- 
sions: ' 

{ Authority over the labeling of 
foods, drugs, and cosmetics would 
be transferred from the FTC to the 
Food and Drug Administration. 

{ FTC decisions would be sub- 
ject to review in the courts. 

{ The commission would be re- 
quired to base its decisions on a 
“preponderance of evidence” in- 
stead of merely on “evidence.” 

Proprietary manufacturers have 
hailed the Reece bill as one “of the 
most important affecting the drug 
industry that has recently been in- 
troduced in Congress.” They have 
been objecting for some time to the 
commission’s action, under the pres- 
ent law, of requiring warnings in 
publication and radio advertising 
against excessive and unrecom- 
mended uses of their products. Rep- 
resentative Reece declared recent+ ~ 
ly that this requirement is tanta-” 
mount to “indirect control of labeley 
ing. 


Banker Asks Postwar 
Buying Controls 


Runaway inflation lies ahead if 7 
a wave of private spending devel- 
ops before reconversion is far 
enough advanced to provide suffi- 
cient supplies of consumer goods, 
Allan Sproul, president of the Fed- 
eral Reserve Bank of New York, re- 
cently warned. He declared that 
wartime controls must be continued — 
until “we can be sure they are no | 
longer needed.” 

“But in an over-all view,” added 
Mr. Sproul, “the deflationary impli: 
cations of our present situation maj 
be more serious. The largest singli 
fact about the post-war period i 
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ervical Cauterization is 
THE Modern Method 


Y yume in leading medical jours 


— =P 
























a emphasize that cervical treatment b 
. electro-cauterization is the Mode 
Method, as an office procedure witho 
. anesthesia. A comparative chart shows th 
K results of treatment by cauterization, cd 
. agulation and conization. It points ov 
7 that cauterization results in a more rapil 
ss cure: a more positive cure and greate 
me freedom from complications. 
in When choosing a cautery, most physician 
. prefer “National” becau 


the Natianal Simplified 
Control Cautery offe 


aul these advantages: 

ks MOST COMPLETE—Most impre 
sive Cautery ever ¢ 
SIMPLEST TO OPERATE... on 

3 simple dials in perfect 

ai ; alignment on a 
; q wees h i vertical panel. 
§ , — TWIN CONTROLS for the 


Cervix showing 2. Showing radial 3. Me iy “hegre and simultaneous operation 


ms pln cr a Doted fines ment. ee lights and cautery. 
iy bothian cysts indicate depth diminished in size; . 
r i = pe cro a pion checked. tol: Electrodes may be insert 
Be so that cutting edges are 
re- it . * ’ 
rat ak position. illumir 
ed ~ C t . ale oe 
- vision—en out of line o: 
~ National Cauteries == 


led Than Any Other 


See Your Dealer or Write to “Matioual” 


“| {orate HE 


@ = 4- ‘ay |? Tit} } 
ttiniial 92-21 Corona Ave., Elmhurst 


that there will be a huge decline in 
military expenditures, the greatest 
loss of market in our history.” 

Mr. Sproul foresaw some amelio- 
rating factors: increased civilian 
consumption, resumption of the 
normal work week, and withdrawal 
of many wartime workers from em- 
ployment, with subsequent reduc- 
tion of the unemployment problem. 
“But,” he warned, “if we are to at- 
tain a postwar national income of 
$140 billion, we shall have need of 
not only a great increase in private 
investment but, what is far more im- 
portant, an expansion of consump- 
tion of at least 40 per cent beyond 
any level previously known.” 


Television Envisaged 
as Aid in Medicine 

“Those developing _ television 
have discovered a means of linking 
U.S. cities in great television net- 
works,” Jack O’Brine of the Radio 
Corporation of America recently 
told the Erie County (N.Y.) Medi- 
cal Society. “The significance is 
obvious: It means, for example, 
that great surgeons and medical in- 
structors of our day may be seen 
as well as heard in actual demon- 
strations by medical students wher- 
ever they may be. Moreover, these 





students, grouped around large- 
screen television receivers, will be 
able to see and hear much better 
than those at the scene of the dem- 
onstration. 

“In the field of public health, 
greater knowledge could be carried 
to health officers, doctors, and wel- 
fare workers. Actual television vis- 
its could be made into tenement dis- 
tricts or to health projects in the 
course of development. 

“The day is envisaged when, by 
means of television, the ill may 
have their cases diagnosed by medi- 
cal specialists hundreds of miles 
away. The process would be rela- 
tively simple. With a television line 
established, the patient would mere- 
ly telephone the specialist, who, 
upon answering, would see the pa- 
tient before him on the screen. The 
doctor not only would be able to. . 
inspect any external infirmity, but’ 
by questioning the patient, could 
proceed with the diagnosis.” & 


County Would Establis 
N.p. Clinic System™ 
The Westchester County (N.Y.) Fi 
Board of Health has asked county ~ 
financial authorities for $66,000 a 
year to operate a division of mental 
[Continued on page 148} 








SULFA SOLVEX 


A NEW FORMULA USED IN THE TREATMENT OF 


ATHLETE’S FOOT 


SULFA SOLVEX is composed of Sulfathiazole and other active ingredi- 
se. Exhaustive clinical tests 
proved that Sulfa Solvex affords not only effective relief in combatting 
the primary cause of Epidermophytosis, but also aids in eliminating 
— posed i ions, uently occurring in this condition. 

S$ ‘A SOLVEX relieves intense itching; destroys the fungi on contact; 
i stores. 


ents. It is a powder prepared fora dual 


helps prevent reinfection.. 50¢ at all 
in states requiring it. A product of The 
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Doctor: We want 
you to taste this 


palatable soda tablet 


Carbex Bell is made en- 
tirely of sodium bicarbonate 
and aromatics because our 
doctors tell us that sodium 
bicarbonate properly used is 
the fastest-acting and most 
dependablerelief known 















for the symptoms of 
indigestion 


“Trial is Proof” 
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Simple headache, minor neuralgia, 
regular menstrual pains, are relieved 
quickly by Anacin. 

That’s the result of Anacin’s skilful 
combination of three medically prov- 
en analgesic agents. Anacin is avail., 
able in your hospital pharmacy, on 


neighborhood drug store. 


PNACIY 




















hygiene. Six clinics would be pro- 
vided for the general public, with 
special attention given to the psy- 
chiatric needs of children, war vet- 
erans, and veterans families. Resi- 
dent social workers in each clinic 
would collaborate with a staff of 
circuit psychiatrists and psycholo- 
gists. 7% 

The plan was originally drafted 
by the newly formed Westchester 
Mental Hygiene Association. Com- 
menting on it, Dr. Edwin G. Rams- 
dell, chairman of the Board of 
Health, declared that the program 
would not conflict with Federal 
care of veterans. “The Government 
is at the moment providing noth- 
ing beyond hospital care for vet- 
erans discharged on emotional 
grounds, The bills providing for ex- 
tension of care contemplate it by 
way of subsidy to existing com- 
munity services rather than by the 
creation of special clinics for vet- 
erans.” 


Mortality of Wounded 


Low in Air Travel 


With a death rate in flight of only 
7 per 100,000, the Army Air Forces 
have transported an estimated 700,- 
000 wounded and ill service men of 
the American, and Allied Forces in 
various theatres since 1942, it is an- 





nounced by the War Department. 
Of that total, 75 per cent were 
moved in 1944 in France, Italy, the 
Pacific, and Burma. The low mor- 
tality rate was achieved despite the 
fact that a large proportion of the 
evacuees had been critically 
wounded. 

Most patients were flown from 
combat areas to base hospitals. Dur- 
ing the same period, the evacuation 
of disabled men from war theatres 
to the U.S. increased about 1,000 
per cent—from 3,000 in 1943 to 30,- 
000 in 1944. 


Many Laymen in Dark 
on Cancer (Gallup) 


Here are some things George 
Gallup, director of the American 
Institute of - Public Opinion, dis- 
covered in recent nation-wide polls 
on such diverse topics as cancer, di- 
vorce, income tax, and postwar pros- 
pects: 

Cancer: § One person in 5 be 
lieves it contagious, and another | 
in 5 isn’t sure. § One in 7 thinks the 
disease in incurable. { Three in 5 
do not know a single symptom of 
cancer. 

Divorce: § Eighty-three per cent 
think divorce laws should be the 
same in every state; 5 per cent do 
not think so; 12 per cent are unde- 





For 
head colds, nasal 
crusts and dry- 
ness of the nose 
B OLIODIN 33 


(DeLeoton Nasal Oil) 
Oliodin produces a mild hyperemia with an 
exudate of serum, loosening crusts, relieving 
dryness and soothing mucous membranes, 
Breathing improved. 
Write for Samples 


THE De LEOTON COMPANY 
Capitol Station Albany, N. Y. 


Lana 
2» 
7 ~~ 
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(formerly Lipolysin) 
Reduces weight by stimulating meta- 
bolic processes, thereby increasing fat 
oxidation. Contains no Dinitrophenol. 


Tabiets and Cansiles: hotties of 100 Amnule 
boxes of 12 and 100. Send for literature, Dept. B 


CAVENDISH PHARMACEUTICAL CORP. 
25 West Broadway New York 7, N. Y. 

















Thi Heads from The 
vo Yi 

Cn aocioed-)° 001 

Fitendt [2 


GP go 78 caffeine. ofee— 


, Sanke Gfee 
dunk defiecous, cere fite ae. 





<a a 
GES A Product of Gen 





it’s portable...it’s versatile 





for Precision Controlled 
SUCTION e PRESSURE e ANESTHESIA 


Regarded by many as the ideal all-purpose pump 
for precision-conrrolled suction, pressure and 
ether administration, the Gomco Model ‘*710” 
embodies all Gomco safety and convenience fea- 
tures...standard suction and ether bottles recessed 
into the e...regulating valves with gauges to 
maintain desired suction (up to 26” of mercury) 
or pressure (to 30 Ibs.)...the Gomco Safety Over- 
flow Valve guarding the pump from overflow 
damage. These and other features, recommend 
the ““710"" for general service. Details on request. 


GOMCO SURGICAL MANUFACTURING CORP. 
73 Ellicott Street Buffalo 3, New York 








ETHYL CHLORIDE U.S. P. 


IN Gobauers 


A ypenngg ae aro etree a a ga 4 fl. oz. and 


AMBER GLASS 
CONTAINERS 


2 fi. oz. containers at all surgical supply 


THE GEBAUER CHEMICAL COMPANY 
9410 ST. CATHERINE AVE. + CLEVELAND, OHIO 


stores. 
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cided. { Nine per cent think divorce bs } 
laws in their own states are too © 
strict; 35 per cent, not strict enough; — 
31 per cent, about right; 25 per cent, 
undecided. 

Income tax industry: § With, 
members of an estimated 28,000,000) 
civilian families filing returns thi 
year, thousands of tax “experts” col- ~ 
lected sums ranging from 25 cents — 
to $100 for assistance in preparing 
forms. Their aggregate “take”: 
about $70,000,000. 

Postwar prospects: { Ten in ev- 
ery 100 people believe that their 
family incomes will be as great in 
the first year or two after the war as 
they are now; about the same, 49; 
less, 36; no opinion, 5. 
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Deplores ‘Needless’ 
Diabetic Deaths 


“Diabetes is a neglected disease 
when compared with tuberculosis 
or infantile paralysis,” declares the 
New England Journal of Medicine, 
stressing the fact that diabetics are 
as numerous as tuberculosis suffer- 
ers and four times as numerous as. 
infantile paralysis victims. “Yet con- 
trast the organization and the huge 
sums devoted to the control and 
eradication of tuberculosis through- 
out the U.S. (as well as the $11,- 
000,000 committed to infantile 
paralysis) with the one small na- 
tional and four local organizations 
devoted to diabetes. 

“The need for aroused interest is 
growing, because each year the” 
number of those afflicted increases. 
Diabetes is a disease of middle adult” 
life, and the population is steadili 
advancing to the decade, 45 to 
years, in which the onset is most 
quent. Diabetic patients themselveg 
are contributing to the gain in nun 


| 


SeRFRSES 






















RIASOL strikes hard at psoriasis. 
Its amazing success proves this be- 
yond dispute. 

RIASOL hits directly at the le- 
sions in three ways: (1) scales are 
swiftly removed, (2) low surface 
tension brings RIASOL into every 
crevice and (3) a proven formula 
carries relief of inflamed, infiltrated 
areas. 

RIASOL contains 0.459% mer- 
eury chemically combined with 
soaps, 0.5% phenol and 0.75% 
eresol in a stainless, odorless, wash- 
able vehicle. 


Apply RIASOL daily after bath-. 

ing with a mild soap and drying 

thoroughly. After one week adjust 

to the patient’s progress. RIASOL 

may be used on any part of the body, 

including face and scalp. No band- 

ages are required; a thin, invisible, 

economical film suffices. 
RIASOL is not advertised to the 
laity. Supplied in 4 and 8 fid. oz. a 
bottles, at pharmacies or direct. AFTER RIASOL TREATMENT 


MAIL THIS COUPON TODAY FOR YOUR TESTING BOTT 





SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me literature and generous clinical packeze of RIASOL. 





RIASOL FOR PSORIASIS 
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bers because they are living three 
times as long as they did before the 
introduction of insulin. 

“Notwithstanding the availability 
of insulin, many patients die need- 
lessly of diabetic coma. This could 
be remedied in large degree if each 
hospital in the country were to 
equip itself for the efficient treat- 
ment of diabetic emergencies. The 
time and capital involved for equip- 
ment would be minimal, and the ex- 
pense of laboratory personnel at 
night and on Saturdays, Sundays, 
and holidays would be insignificant. 
Indeed, a hospital that does not ex- 
ercise such foresight in the not-dis- 
tant future may be held derelict to 
its local needs. 3 

“Funds ure needed, and the most 
readily available source is the pa- 
tients themselves. They are not con- 
tent with present methods. They 
know that research gave them in- 
sulin, and they want to provide for 
more research. They are painfully 
aware of the shortage of* hospital 
beds, not simply for routine care but 
even for the serious complication. 
They appreciate that fellow patients 
are dying needlessly of diabetic 
coma because of inferior medical 
treatment.” 


Catholic Laymen Favor 
Birth Control Data 


Eighty-five per cent of the people 
of Connecticut (which, alone with 
Massachusetts, forbids physicians to 
prescribe birth control measures un- 









der any circumstances) believe that — 
doctors should be permitted, for rea- 
sons of health, to instruct married 
couples in contraceptive measures. 
Thus reports Elmo Roper, on the 
basis of a state-wide poll conducted) 
for the Planned Parenthood Associ | 
tion. He also found that 

{ Of those over 21, 70 per cent | 
would make such information avail- 
able to any married people who 
wanted to use it. 

{ A total of 78 per cent favor per- 
mitting doctors to prescribe birth 
control for poor couples who cannot 
afford another child. 

Of those polled, 45 per cent were i), | g@ 
Protestant, 39 per cent Roman. | an 
Catholic, and 9 per cent Jewish. Of 


the Catholics, 78. per cent were re- en 

ported as favoring birth control 

measures if pregnancy might endan- 

ger the life of the mother. ter 
br 


Medicine Unionized 

“Will it come to this?” asks the br 
Norfolk Medical News, reciting the 7 
following: a 1% 

“Joe Vodka, business agent for | j pe 
Obstetric Local No. 24, calls atten- , 
tion to the new rule that goes into ~ Do 
effect March Ist whereby all ob-»; |* 
stetricians are wequired to have Ca 
helpers. Fine idea! 

“The disagreement as to juris- 
diction between Gastro-Enterolo- 9 
gists Local No. 37 and Abdominal’! 
Surgeons Local No. 2, in the case ~ 
of a typhoid patient suspected of — F 
perforation, is still unsettled, al- 5 H 





















COSMETIC HOSE FREE FROM KNOWN ALLERGENS 


AR-EX COSMETIC HOSE contains no rosin, aniline dyes, or 
other known skin irritants. Goes on smoothly, does not rub off, but 
is easily removed with soap and water. Send for Free Formulary. Z 


AR-EX COSMETICS, INC., 1036 W. Van BurenSt., Chicago7, If. / 


AR-EX COSMETIC HOSE 
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This man lives in unbroken fear of angina: 
pectoris. Every exertion or emotion holds ~ 
potential terror for him. a 







Doctor, in cases of angina pectoris, try 4 
GLARB maintenance therapy after ‘emer- © 
gency control measures. GLARB helps to decrease the number ~ 
and severity of anginal attacks. Cardiac “prisoners” \are: 
enabled to withstand greater activity without ensuing penalty. 





GLARB's formula is also directed against associated hyper- 
tension, cardiac neuroses, nervous insomnia and superimposed. 
bronchospasm. 


Each tablet contains '/, gr. phenobarbital, 3! gr. theo- 
bromine alkaloid and 124 gr. calcium gluconate. GLARB's 
actions include coronary spasmolysis, myocardial stimulation, 
peripheral vasodilatation, counteredemic diuresis and sedation. 


Dosage: | to 2 ‘tablets after 


. Jeach meal. Excellently tolerated. 
. |Caution — may be habit-forming, for 


Supplied: Bottles of 100 tablets. 





Angina Pectoris 





OLE Chen Company * 3721 LACLEDE AVENUE * ST. LOUIS 8 mq 


COLE CHEMICAL COMPANY MES 

St. Louis 8, Missouri 

Gentlemen: Please send me professional literature 
and clinical samples of GLARB and ASMINYL. 


ae 


__M. D. 





(please print) 


Addr $5. 
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SMASH THE ENEMY WITH WAR BONDS! 
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Your surgical instrument 
dealer can now supply you with 
intradermal point VIM Needles 
for immunization and for the ad- 
ministration of Toxoids, Vaccines 


or other fluids in any of these 


sizes: 
VIM ODEN, specially beveled hubs. 
26 g. 3/16” 


VIM 26 g.—3/8” (Schick) 
VIM 25 g.—3/8” 

All these needles have Intra- 
dermal Points (30°). 

Beautifully hollow-ground, VIM 
points are razor-sharp. Most im- 
portant, VIM points hold their 
sharpness. despite continued use 
and sterilization; they are heat- 
treated and uniformly tempered to 
exactly the hardness required to 


: VIM is the Needle for 


and is Available in Any Quantity 





produce lasting. service in a cut 
ting instrument, If it’s a VIM, it 
stays sharp longer. 

Order VIM from your surgical 
instrument dealer—he has ample 
stocks of favored gauges and 
lengths for Immunization work, 
Write us for full list of VIM sizes 
for general Hypo, Subcutaneous, 
Intravenous, and. Intramuscular 


work, 
=SOLD IN: 





VIM 


FIRTH STAINLESS 
CUTLERY STEEL 
HYPO NEEDLES 





JSOUTH AMERICA: G-E Medical 





|UNITED STATES: Surgical Instrument Dealers 
ICANADA: Ingraham & Bell, Limited, Toronto, Montreal, 


Winnipeg, Calgary 


GREAT BRITAIN: Henry Milward & Sons, Redditch 


England 


= 
Products Cam. 
Chicago, Illinois 





























MACGREGOR INSTRUMENT COMPANY © NEEDHAM 92, MASS 
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RECOMMEND 
HOME-MASSAGE 
WITH 


MINIT-RUB 














TO SUPPLEMENT 
THE TREATMENT 


CF MYALGIA 








Through reflex action, the 
benefits of MINIT-RUB 
penetrate below the skin 
surface . ; ; induce local 
hyperemia and bring 
comforting warmth to 
affected areas. 


Many doctors find home-massage with MINIT-RUB an) 
effective therapeutic weapon in the treatment of myalgia 
and myositis. Counterirritant, analgesic, decongestant, | 
MINIT-RUB is also effective in simple neuralgias. 


THE MODERN nee ” 


STAINLESS + GREAS 





A Product of BRISTOL-MYERS COMPANY 


19ME West S0Oth Street, 


155 





New York 20, N. Y. 











though the patient died. 

“John Jones and wife, 2106 Bis- 
mark Ave., are declared unfair to 
union medicine by Obstetric Local 
No. 24. Their recent off-spring was 
born in an ambulance. 

“Dr. John Peters of Urological 
Local No. 606 has been repri- 
manded and fined. Charges were 
preferred by the business agent of 
Physio-Therapy Local No. 7. Dr. 
Peters was accused of ordering a 
hot water bottle for a urological 
patient. 

“A decision of importance has 
been handed down in a case at is- 
sue between Abdominal Surgeons 
Local No. 21 and Gynecologists 
Local No. 44 as to whether a gyne- 
cologist may remove an appendix 
when doing a pelvic operation. The 
decision is that the gynecologist 
may do the pelvic operation but an 


abdominal surgeon must be called 
in to remove the appendix. Each) 
is to collect his regular fee. All will 
agree that this is perfectly just and 
fair. 

“We wish to call attention again 
to the rules as to working hours, 
No work may be done before 8 a.m. 
nor after 5 p.m., and no work on 
Saturdays, Sundays, or holidays. ~ 

“The question of jurisdiction es 
the present epidemic of scarlef 
fever has been referred to the Int 
national Union for settlement.” 


Army Denies Council 
Aecess to Archives ~ 


The National Research Council 
has abandoned its project of a com- 
prehensive medical history of the! 
war because of the Army Surgeon 
General's decision to withhold War 









RESPIRATORY AFFECTIONS 
4. systemically with.. 










HYODIN 





HYPOPHOSPHITE 








INTERNAL IODINE MEDICATION with Hyodin (fer 
merly Gardner’s Syrup of Hydriodie sot ee te 
tA 


mote i and i of mucus. Stable 
less toxic, more —wieunle Each 100 ce. contains 13 
—1.5 gm. of iodine 
value averages .85 gr. 
3 tsp. in % glass anew % hr. hefere meals. 








2 Lcally with.. 


SYRUP AMMONIUM | 


This demul 

ing relief of local inflammation, 

more productive ag, ee fame tae 
or Each 30 ce. 

of ammonium h ypophosphite (16 gr. in 1 fl. on): 

tea 1 to 2 tsp. p. r. n. 





te. = ee seoth- 
the cough 

















these P provid a potent com 
br ern for the of ch 
influenza, | grippe, | cold, | bronchial dyspnes,. 
FIRM OF R. W. ‘GARDNER ces. is7s» ORANGE, WJ 
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) | Records from Hospital after Hos- 


pital indicate that over 50% of all- 
glass Hypodermic Syringe break- 
age occurs at the tip. 

No longer need cost conscious 
syringe purchasers put up with this 
inconvenience and unnecessary ex- 

se. 

For the B-D Yale-Lok Syringe — 
with extra strong glass base and 
metal locking tip — eliminates tip 
breakage. Broken, cracked or 
chipped tips become events of the 
past when B-D Yale-Lok Syringes 
are used. 

B-D Yale-Lok Needles lock on 
B-D Yale-Lok Syringes, with a 
half-turn, preventing leakage, jam- 
ming or slipping off. A slight turn 
releases the needle. 


z 


en er erg 


"Becton, DicKINsON & co. RUTHERFORD, WJ. 


eee: Sua, oa > lk Hess 3 





TIP BREAKAGE 


Outstanding Hypodermic Per- 
formance is secured when B-D 
Yale-Lok Syringes are used in 
combination with B-D Yale-Lok 
Needles — with Huber Point. B-D 
Yale-Lok Needles are made with 
both regular point or Huber point. 
Specify Huber if you want it. 





B-D PRODUCTS 
Made for the Profession 
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Department data. Declaring that he 
“appreciated the unselfish interest 
of many patriotic physicians and 
scientists in the development of the 
council’s program,” the Surgeon 
General decided nevertheless that 
all data of the Army would first be 
published in the official War De- 
partment history before being made 
generally available. 

The council now proposes to limit 
its medical history to a record of the 
activities of the division of medical 
sciences during the war period. 


Average Family Has 
3.79 Members 

“How big is a family?” 

Not an easy question to answer, 
reports the Metropolitan Life Insur- 
ance Company. “As a matter of 
fact,” it says, “there is no single an- 


swer. It all depends upon the mane 
ner in which ‘family’ is defined.” | 
But usiug a Census Bureau defini? 
tion that a family consists of a “fame 
ily head and all other persons in they 
home who are related to the head h 
blood, marriage, or adoption, ar 
who live together and share come) 
mon housekeeping arrangemenig 
(with a person living alone counte 
as a one-person private family) 
the Metropolitan offers these stati 
tics (covering the year 1940): 
Age of family head Size of fa 


3.48 
All families in 1944, reveals the in 
surance company, averaged 3.7 
members; those with a male hea 
3.84; those with a female head 
3.38. qi 
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URTON PISTOLITE 


CAL HAND SHT 


THE BURTON PISTOLITE 
provides versatility and effectiveness 
hitherto unapproached in oral and other 
body cavity exploration. A streamlined 
handy office installation for controlled, 
specific, high-intenzity illumination. 


FoR FULL 
INFORMATION 
and ILLUSTRATED 
BROCHURE 
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BUR 


standard 


boiling: 


N ncoin Avenu . @iliactet:) 


Burton lights may be sterili: 


TON MANUFACTURING 


The PISTOLITE Grip Handle can 
be used with instantly attachable 
wooden tongue 
and Tip Light or with a laryngeal 
mirror and Burton Straight Light. 
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Mazon earns patients’ appreciation 


Successful dermal therapy never fails to elicit gratitude, be- 
omnia om helps to free patients from the embarrassment of skin 
emishes. 


So it is with the Mazon treatment. 


For Mazon helps patients from infancy to old age to enjoy 
effective relief from disturbing skin conditions. 


Mazon’s usefulness has been proven clinically in thousands 
of cases. It often brings satisfactory response where, other 
medicaments meet with obstinate resistance. 


MA#ON 


Indications include Eczema, Psoriasis, Alopecia, Ringworm, 
Dandruff, Athlete’s Foot and other skin irritations not caused 
by or associated’ with systemic or metabolic disease. 


Mazon is anti-pruritic, anti-septic, anti-parasitic. It is easy to 
apply and requires no bandaging. 
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PHENIQUE 


(Phenol 4.75% Camphor 10.85% 
in an Mineral Oil Base) 


combines Analgesic, 


Antipruritic, and 
Antiseptic properties 


For effective relief of the infinite variety 
of minor skin irritations and injuries 
requiring treatment, many 

have for years used and prescribed 
Campho-Phenique Liquid Antiseptic 
Dressing. It works as a mild ourhece 
anesthetic to relieve itching and pain, 
combats swelling and secondary in- 
fection associated with 


Eczema ° Urticaria ° Intertrigo 


Athlete’s Foot * Pruritus 
Impetigo * Herpes 


SEND FOR FREE BOTTLE 


CAMPHO-PHENIQUE 
Monticello, Illinois 
rim hee Ph mea free bottle 
of Campho-Phenique Liq- 
uid Antiseptic Dressing.. 
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you cond overrale Fe vatoe of COMFMROL 


® For certainty of results, contro! is the 
cardinal factor in a wide range of diverse 
operations. : 


In the modernly equipped U. D. pharma- 
ceutical laboratories, maintenance of uni- 
form high standards is in the hands of 
experienced and professional men . . . the 
Formula Control Committee of doctors, 
chemists, scientists . . . charged with rigid 
testing of every product bearing the trusted 
U. D. label. 


From the most minute detail of raw ma- 
terial inspection to finished product check- 
ing, the U: D. quality control system is char- 
acterized by efficiency which evidences long 


years of devotion to principle in the appli- 
cation of practical knowledge. 

As a result, you may be sure that in 
specifying U.D. pharmaceuticals your 
orders are competently filled with materials 
of fundamental excellence. This quality is 
typical of the entire convenient, economical 
service provided for you and your patients 
by your neighborhood Rexall Drug Store. 





U. D. Phylloted Capsules and Enteric Coated 
Tablets. . . Effective in the relief of bronchial 
asthma — providing a convenient oral method 
for prophylactic as well as for symptomatic 
treatment. 


AVAILABLE AT ALL REXALL DRUG STORES 


“UNITED DRUG COMPANY 


U.D. products 
ore available ona lh 
wherever you Jenks 
see this sign. 


Pharmaceutical chemists for more than 42 years 
Boston * St. Louis * Chicago * Atlanta * Sam Francisco * Los Angeles 
Portland * Pittsburgh * Ft. Worth * Nottingham * Toronto * So. Atvieg 


UNITED DRUG COMPANY AND, YOUR REXALL DRUGGIST—YOUR PARTNERS IN HEALTH SERVICE 
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NICOTINE CONTENT 


Scientifically Reduced 
to LESS than 


1% 





is SmOKE 
808 ITS NICOTINE CONTENT 


Sano cigarettes ore a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improyement. With Sano there is no question about 
the amount of nicotine elimination. With Sono you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lighttul and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only 


a Mi CIGAR CO. INC. 
5-45 DEPT. C, 154 WEST 14m ST.-NEW YORK, N.Y 


PLEASE SEND ME SAMPLES OF SANO CIGARETTES. 
Serre nae Serene ete 
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.- fer more rapid bleed b v4 
ANEMIAS. 
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eptum Ampo ntramuscular), boxes 
of 12, 25, and 100. For Literature. Write 
Dept. E. 
CAVENDISH PHARMACEUTICAL CORP. 
25 West Broadway New York 7, N. ¥. 
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You are invited to write for a generous 
sample of SARAKA to prove for your- 


of habitual constipation. Please mail in 
the coupon. 


SARAKA 


Contains 
70% bassorin and 6.5% cortex frangula. 


16% 


self its remarkable efficacy in the treatmenty 







= =e = oe as ae ee ae of 


free package of SARAKA 








State. 





HARMACEUTICA MPANY NC 


LOOMFIELD, WN 














VITAL REASON 
FOR PRESCRIBING ORTHO-GYNOL VAGINAL JELL 


No other contraceptive can make ai/ these claims . . . substantiated by 34 clinical 
involving 13,000 patients... with reprints of published articles in mheniaties aa 
journals available on request. 


1. ORTHO-GYNOL Vaginal jelly is the most widely prescribed contraceptive, 


2 ORTHO-GYNOL Naginal Jelly is spermicidal on contact— 
effective without any delay after application. 


3. ORTHO-GYNOL Vaginal Jelly is non-irritating to the vaginal mucosa. 
4. ORTHO-GYNOL Vaginal Jelly has uniform stability over long periods 
5. ORTHO-GYNOL Vaginal Jelly is readily available throughout the United States 
6. OR THO-GYNOL Vaginal Jelly has received A. M. A. Council acceptance. 


ORTHO PRODUCTS, INC. + LINDEN, NEW JERSEY 


@ Ortho-Gynol 


VACGT WARE 3 EC OEY 










Active in; jents: 
acid, 0.7%, boric acid, 
oxyquinoline sulfate 






Copyrgm, 1945, Ortho Products, inc. Linden, New jersey 
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SHEEP-COUNTING is 
of restoring the norma 
of the functional. insomnia victim. 







But when the use of a sedative is nec- 
essary, the prescribed sedative must 
provide a wide margin of safety and 
be relatively free from complicating 
after-effects. 

Therefore, for those times when 
the use of a sedative is indicated, 
your patients, in the majority of 
cases, may be assured of a night of 
sound, restful sleep when you prescribe 
‘DELVINAL’ SODIUM Vinbarbital, a 
sedative and hypnotic which is rel- 
atively free from the unpleasant after- 


eo 


effects of excitation and ““nangover.” 


not eve 





ryone can count sheeP = * © 


Characterized clinically by a safe ther- 
apeutic index and moderate duration 
of action, ‘DELVINAL’ SODIUM is in- 
dicated in the relief of functional 
insomnia, in the production of pre- 
operative sedation, preanesthetic hyp- 
nosis, obstetrical sedation and am- 
nesia, and in general sedation. 

‘DELVINAL’ SODIUM is supplied in 
dry-filled, colored capsules of three 
strengths: % grain (brown) in bottles 
of 100,500 and 1000; 11% grain (orange), 
3 grains (orange and brown), in bottles 
of 25, 100, 500 and 1000. 

Supplied also as an elixir containing 
4 grains per fluidounce in pint bottles. 
Sharp & Dohme, Phila. 1, Pa. 








The better a product is, the greater its manufacturer's 
responsibility grows. Especially if he makes a product 

as important to everyone as soap. Ivory Soap, for instance, 
is trusted implicitly by millions. To justify that trust 
we make 216 Quality Control Tests on Ivory during 

its manufacture. Tests to make sure it is 

neutral, pure, and mild as we can make it. 


Ivory is made of carefully selected 
ingredients. It contains no coloring 

or strong perfume. Its mildness is con— 
firmed by organized skin research 

and thousands of patch tests. 


This continuing research and 
quality control guards Ivory 
Soap's purity and mildness...so 
you can continue to advise it 
with confidence. 





